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In spite of all the clinical and pathological re- 
searches on the relation between syphilis and lesions 
of the nervous system, no one will venture to assert 
that the limit of our knowledge of this subject has 
been reached, and it is impossible to say at present 
to what extent that knowledge may be extended. 
The discovery of the spirochete of syphilis in the 
central nervous system in cases of general paralysis 
and tabes dorsalis has shed a new light on the 
pathology of these affections, although even now 
we are not able to understand the full significance 
of this discovery. To assist in the elucidation of the 
problems of nerve syphilis it seems desirable to 
place on record any cases which appear to throw 
light on the reason for the localization of lesions, 
and it is from this point of view that I venture to 
bring forward the following :— 

Case IL—A married man, aged 34 years, a tram 
driver, was admitted to the Royal Prince Alfred 
Hospital, under my care, on September 4 last year. 
He was suffering from clonic convulsions of the left 
side of the face and left arm, and appeared to be 
unconscious, though he told us later that he was 
quite conscious of his surroundings, but could not 
speak in consequence of the convulsions. 

His family history was unimportant. 

Personal history.—He had always been a healthy 
man, and had had no previous illness. He served 
in the South African war, but did not receive any 
injury, nor did he contract any disease while there. 
He has always been temperate in habits; smoked 
moderately in former years, but not at all for the 
last three years. Sixteen years ago he had gonor- 
rhea, but never had any symptoms at all suggestive 
of syphilis. His wife has had four healthy children, 
and has had no miscarriages, nor any dead-born 
children. He has been an electric tram driver for 
several years. He was left-handed. 

Present illness——He had been away for a fort- 
night’s holiday, and resumed his work in apparent 
good health on August 28. On that day in the 
course of his work he nearly ran over a child in 
the street. The next day his ear nearly collided 
with a water cari, and the next day he nearly 
killed a child, which had run in front of his 
tram. On each of these occasion he had to pull 
up the tram suddenly to a dead stop. After the 


last incident he felt unnerved and sick, and was 
obliged to give up his work for the rest of that day. 
The following day he was at work in the tram shed- 
yard, and complained of a numbness in the index 
and middle finger of the left hand, although he 


was able to use his hand. Early next morning he 
complained of nervousness, and a thumping seusa- 
tion in the left hand, and his speech became thick. 
He was seen by a doctor, and improved for a day or 
two, but intense headache and pain over the right 
eye set in, and he vomited. He again improved, 
and on the day of his admission to hospital he was 
able to take his food well at midday. Early in the 
afternoon, however, the intense pain in the head 
returned, he vomited his food again, and then de- 
veloped left-sided clonic convulsions as already 
described. 

On examination next day, he was able to give a 
clear account of himself and his symptoms. He 
complained of severe pain over the right side of the 
head and over the right eye. His speech was 
blurred, but his memory was good. With the ex- 
ception of a paresis of the lower part of the left 
side of his face, the cranial nerves were unaffected. 
The optic dises and the retine were quite normal. 
His left arm was paretic, but he could perform all 
movements; there was no rigidity. His left leg was 
not involved either in the convulsive movements or 
in the paresis. He had subjective numbness in the 
left side of the face and the left arm, but no objec- 
tive anesthesia or analgesia, and no astereognosis. 
The deep reflexes were present, and equal on both 
sides; the plantar response was flexor in both feet. 
The ecremasteric and abdominal reflexes were not 
obtained. 

His thoracie and abdominal viscera were normal ; 
the urine was normal. Pulse, temperature, and 
respiration were normal. His blood serum gave a 
positive Wassermann reaction, and showed a slight 
leucocytosis of 12,625, with an excess of small 
lymphocytes. 

Under iodide of potassium and mereurial inune- 
tions he improved rapidly, and only very slight 
paresis of the face, with some subjective sensation 
of stiffness and numbness in the left hand, remained. 
He was discharged from hospital after four weeks’ 
treatment, but continued to use the remedies at 
home. 


In discussing the diagnosis of this case We con- 
sidered the following points :— 

1. A history of gonorrhea sixteen years pre- 
viously, but no history of chanere, or of any subse- 
quent symptoms suggestive of syphilis. Moreover, : 
his wife had had four healthy children, and had had 
no misearriages. But, of course, with a history of 
gonorrhea, and a consequent risk of exposure to 
syphilitic infection, we could not exelude syphilis. 
Consequently we had to reckon on the possibility of 
a syphilitic toxemia, and the positive Wassermann 
reaction confirmed this supposition. 

2. The occurrence of ‘an organic brain lesion in a 
man before 40 years of age, that is, at a period of 
life antecedent to that at which there develops the 
ordinary arterial degeneration due to age alone. 
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3. The acute onset of symptoms, suggestive al- 
ways (in a ease of an organic lesion) of some in- 
flammatory affection. 

4. The character of the symptoms and their dis- 
tribution, suggestive of a lesion of the cerebra! 
cortex in the lower third of the right ascending 
frontal and parietal, and the foot of the right third 
frontal convolutions. 

5. The rapid recovery under treatment by potas- 
sium iodide and mercury. 

We concluded, then, that he had a cortical lesion 
due to syphilitic disease. The probable explanation 
of its localization in that particular area of the 
brain we shall discuss later. 

Case II. A married man years, aged 47, a metal- 
liferous miner by occupation, was admitted, under 
my eare, to the Royal Prince Alfred Hospital, on 
September 16, 1914, complaining of loss of power 
in the left hand for three months, and in the right 
hand for six weeks; also of a girdle pain round his 
waist, for one and a half years. 

Personal history.—He had typhoid fever and con- 
gestion of the lungs when 20 years of age. He had 
also had ‘‘touches of rheumatism’’ in the arms and 
legs at various times. He had syphilis seven years 
ago. He had been married 25 years, and had five 
healthy children; five children had died at from four 
to eight months of age from wasting disease, and his 
wife had had one miscarriage. He had always been 
temperate, and had been a moderate smoker. He 
had worked in various silver and lead mines in 
different parts of Australia, but had never had lead 
poisoning, nor had he ever been exposed to the risk 
of that affection. 

Present illness—About one and a half years ago 
he began to suffer from pain in the pit of the 
stomach, which extended round to the back. This 
pain was constant, and at times got much worse, so 
that he felt as if a rope were being tightened up 
round his waist. Three months ago he noticed that 
his left thumb was getting stiff, and about one 
month later his little finger on the same hand be- 
came flexed, and the other fingers were affected in 
the same manner in the succeeding five weeks. Then 
his wrist became weak, and about one month ago 
the fingers of the right hand were affected in the 
same way as the left. He has had sharp stabbing 
pains in the hands and also in the legs. 

On examination it was noted that he was an in- 
telligent man, with a good memory, and no dis- 
turbance of speech. He was right-handed. His 
pupils reacted normally ; the ocular movements were 
also normal; the optie dises were clear. 

His left hand showed weakness and wasting of 
the thenar and hypothenar muscles, and he could 
not oppose the thumb and little finger. He had 
wrist drop, and some wasting of the extensors of 
the wrist. All flexor movements were good, and 
there was no impairment of movement at the left 
elbow or shoulder. The right hand showed similar 
weakness and wasting, but to a less degree, and 
there was no loss of power of movement at the rigiit 
elbow or shoulder joints. There was no tenderness 
of nerves, and the muscles were quite flaccid. There 
was diminished reaction to faradism, but no re- 


action of degeneration in any of the muscles. The 
leg muscles were normal. He had some subjective 
numbness in both hands, but no objective disturb- 
ance of sensation could be determined. 

His wrist and elbow jerks on the right side were 
weaker than those on the left. Both knee jerks were 
active; both ankle jerks were present and exag- 
gerated, but no ankle clonus could be elicited. The 
plantar reflex showed an extensor response on both 
sides. 

His pulse, temperature, and respiration were nor- 
mal, and there were no signs of any visceral disease. 
The urine was normal. He had some frequency of 
micturition, but no disturbance of the sphincters. 
His serum gave a positive Wassermann reaction. 
He was treated with potassium iodide and mercury, 
and had massage to the affected parts. He improved 
somewhat under this treatment, and was discharged 
at the end of a month. : 

A very suggestive paper has recently been pub- 
lished by W. Johnson in the Quarterly Journal of 
Medicine, July, 1914, on the ‘‘Importance of Fune- 
tional Activity in the Etiology of Nervous Disease,’’ 
in which he points out that a patient’s mode of life 
and particular forin of activity may be a very im- 
portant factor in fhe localization of the lesion, and 
the determination of the symptoms. 

In the first of the cases above recorded we have 
the following interesting series of events. First, 
the patient must have had syphilis, and though, 
presumably in good health, he was a potential 
syphilitic nerve patient. Second, he was left- 
handed, and in the course of his work as an electric 
tram driver the stress of his work fell on his left 
hand and arm. Third, in the week preceding the 
onset of his attack he had three successive shocks 
which necessitated a sudden severe extra exertion 
of his left arm and hand to stop the tram in order 
to prevent an accident. 

Here, then, we have a potential syphilitic nerve 
patient in whom emotional excitement and shock, 
plus a sudden eall to excessive functional activity 
of the right cerebral cortex would necessarily be 
associated with increased vascularity and increased 
molecular metabolism in that area, with the result 
that three days later he developed symptoms of an 
acute cerebral lesion of inflammatory type. It seems 
only reasonable to associate these antecedent events 
with the particular localization of the lesion which 
we assume produced the symptoms presented by this 
patient. 

In the second case we have a man whose married 
life history suggests a syphilitic infection in his 
early days, giving a history of a (?) second attack 
of syphilis seven years ago, and who was, therefore 
a potential syphilitic nerve patient. The positive 
Wassermann reaction confirmed this. In the course 
of his work as a miner he used a hammer and drill. 
The hammer was held in his right hand, and the 
drill in his left. When at his work he had not only 
to steady the drill with his left hand, but he had 
also to be constantly twisting it round—a movement 
repeated probably several hundred times a day. So 
we find that the wrist and hand muscles are those 
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most affected, and that his left hand has suffered 
more than his right. __ 

Here, again, it seems impossible to overlook the 
peculiar functional activity as having an important 
bearing on the localization of the lesion, a condition 
of syphilitic toxemia depressing the whole nervous 
system, and the stress of the poison falling upon 
those nerve cells in the anterior horns of the spinal 
cord which had been most called on to functionate, 
and so were the sooner exhausted. 


NOCTURNAL INCONTINENCE OF URINE IN 
CHILDREN. 


By T. W. Lipscomb, M.B., M.S., (Sydney), 
Sydney. 


It always seems to me that when one contributes 
to a medical journal there is a disposition to record 
only rare and ‘‘interesting’’ cases; less and less do 
we see reports of the technique in treatment of the 
‘“‘eommoner minor maladies.”’ 

That nocturnal incontinence of urine in children 
is a very frequent minor malady has been brought 
home to me during 13 years of practice in a thickly 
populated district. 

It is only in occasional instances that advice is 
sought for the condition per se; the child is gene- 
rally brought for some other ailment, and it is dur- 
ing the cross-examination of the parent that the 
fact is elicited that the child wets the bed at night. 
On asking why advice was not sought previously 
for the urinary condition, the invariable reply is, 
even from the better educated, ‘‘We thought there 
was no cure for it; it had to take its time, and it 
would wear away.’’ 

For such a very common belief to be so universal 
among the laity, there surely must be something 
lacking in the technique of our treatment, or a 
failure on our part to impress the parents of the 
necessity of continued treatment. 

One has to be careful to differentiate the noctur- 
nal incontinence, a functional derangement, from 
the pathological incontinence, which may occur by 
day as well as by night, due to hyper-acidity, or 
hyper-alkalinity of the urine, or vesical calculus, or 
infection with the colon bacillus, or other causes. 

The condition itself is due to one of two causes, or 
both combined, viz., increased irritability of the 
musculature of the bladder, or subnormal control 
of the sphincter. It is aggravated greatly by reflex 
causes, such as elongated prepuce with retained 
secretion, obstructions in the upper air passages 
which favour sleeping on the back, thread worms, 
loaded rectum, 

Some of the children sleep very soundly, others 
again are very restless, and easily disturbed. 

The amount of urine passed at night in cases of 
nocturnal incontinence is difficult to determine as 


compared with the amount voided by day, but after 


eareful enquiry I feel convinced that a majority of 
these little sufferers have a real nocturnal polyuria, 
either due to a disturbance of the nervous mechan- 
ism which controls micturition, or to an increased 


amount of fluid taken in the latter part of the day, 
or to the evening meal consisting of an excessive 
amount of carbohydrate. 


Treatment.—I think every case is amenable to 
treatment. Up to the age of 3 I encourage the 
mother to persevere with the education of the child 
to retain its urine and to indicate when it desires to 
micturate, for up to that age I think the incontin- 
ence may only be a delayed development of the 
power to control the act of urination. But after 3 
years of age, treatment towards the amelioration of 
the condition should be commenced. I have seen a 
great many cases, probably well over a hundred, 
and I know of none that have not been relieved if 
the parents have conscientiously carried out the 
advice given them; possibly some have not been 
cured, but if so, they have not been brought back 
to me. Needless to say, corporal punishment is not 
only of no avail, but even harmful. As a prelimin- 
ary to medicinal treatment, any peripheral exciting 
cause must be remedied, such as elongated prepuce, 
hypertrophied tonsils and adenoids, thread worms, 
ete., and a regular daily evacuation of the bowels 
insisted on. The bedroom must be airy, and the 
bed clothing not too heavy, and from the very 
nature of the complaint, the child must perforce 
sleep alone. As regards diet, the child may have the 
usual dietary of the household, suitable for the age, 
the heavy meal being midday, and the evening re- 
past a light one, with as little fluid as possible, and 
the child should not go to bed for at least an hour 
after tea. It is an added advantage when putting 
the child to bed to ensure sleeping on the side by 
tying an empty cotton reel to the middle of the 
back. 

Drugs.—Belladonna is our sheet anchor, and on 
account of the prescription being dispensed at many 
and various pharmacies or Friendly Society dispen- 
saries, | prefer to use the tincture rather than a 
diluted solution of atropine. I always combine it 
with strychnine, min. i to ii of the official liquor, 
according to the age of the patient. With a child 
of 3 I start with min. iii of the tineture of bella- 
donna, and even in older children rarely start with 
a larger dose. I order never more than 24 doses in 
a bottle, and I write the directions very fully in 
English: . 


Tr Beiladonnae, min. iii. 
Liq Strychninae, min. i. 
Aq Cinnam, ad 3 i. 

ft mist. 


Mitte 5 iii. 

Sig.—One teaspoonful, carefully measured in a 
tested medicine glass, in water, to be given 
after midday and evening meals, and once 
during the night. 


The last dose is to be given when the parents go 
to bed, and I instruct them to rouse the child then 
to empty the bladder. The prescription is brought 
back to me the day before the bottle is finished, and 
I then increase the dose of tincture belladonnae to 
min. v., the next bottle to vii or viii, then x, then 
xii ss, then xv, impressing upon the parents the 
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absolute necessity of not missing a single dose, or 
otherwise symptoms of poisoning might arise, and 
also to watch for enlarged pupils, or a dry throat, 
as indicated by the child being thirsty. If toxic 
symptoms arise one has to advance less rapidly, but 
it is really wonderful how tolerant the children 
become to even big doses of belladonna. Only in 
rare cases have I found it necessary to give bigger 
doses than m xv. Once the bed-wetting is discon- 
tinued, I keep on the last strength mixture for two 
weeks, and then gradually reduce until the treat- 
ment is stopped by the time five weeks have elapsed 
since the last incontinence. I think the gradual 
reduction of the doses is just as important as the 
gradual increases. I know of only a few relapses. 
and these quickly recovered when treatment was 
started again. 


Reports of Cases. 


A CASE OF ENTERIC FEVER, WITH PERFORATION, 
COMPLICATED BY PREGNANCY. 


By Ernest K. Parry, M.B., M.S. (Syd.), 
Sydney. 


I take the liberty of reading to you the notes of a case 
of typhoid fever, with recovery, the interest of which lies 
in fact of it being complicated by pregnancy and perforation. 

The patient—Mrs. M. N., age 36 years, multipara—was 
admitted to Lewisham Hospital on October 25, 1914, at 
7.30 p.m., complaining of continuous fever for two weeks. 

Histury—She had had no previous illnesses. She was four 
months pregnant at the time of admission. Three weeks 
before she had complained of a shivering and feverish 
attack. After this she was well for one week. She then 
developed a hard cough, with severe headaches and nose 
bleeding, and was very feverish, and consequently called 
in her doctor. After being in bed for ten days, she passed 
blood in the stools, which she thought was due to piles. 
The next day, as she was constipated, she took castor oil, 
and passed black motions and curds of milk. There was 
no pain or diarrhoea. She felt very ill again, and began to 
get pains in the stomach, and came to the hospital. 

On admission, the patient was very flushed and hectic. 
She kept repeating in a whisper that she thought she was 
going to die. Her heart was not dilated; the sounds were 
clear and of good tone. The pulse was regular, and of low 
tension, and the rate 136. No physical signs indicating a 
pathological condition of the lungs were detected on ex- 
amination. There were 36 respirations in the minute. The 
temperature was 104° F. The abdomen was full, moved 
with respiration, and was tender on palpation. Deep pres- 
sure, however, relieved her pain. The pain came on in 
spasms, radiating from the back and sides. 

A provisional diagnosis was made of typhoid fever, with 
threatened abortion, and as the patient was very restless, 
potassium bromide, 3 ss, was given. As she was still rest- 
less two hours later, she was given a hypodermic injection 
of a quarter of a grain of morphine. She was then sponged, 
and the temperature dropped to 101° F. 

At 2 a.m. next morning the temperature was 98.4°, and 
pulse 98. The Sister had been warned of hemorrhage, and 
therefore called me. On the assumption that hemorrhage 
had taken place, I gave her morphine gr. 4% hypodermically. 
Next morning, at 9.30 a.m., the Widal reaction was posi- 
tive. Pains came on again, but altered in character. They 
were continuous and confined to right iliac fossa. She was 
more distended, and the muscles were on guard. At noon, 
Dr. Sinclair Gillies, under whose care the patient had been 
admitted, was asked to see her. Her temperature was 98°, 


and pulse-rate 116. At 5 o’clock Dr. Gillies arrived and 
examined her carefully. The temperature at the time was 
101°, and the pulse 118. He diagnosed the condition as that 
due to perforation, but since the signs, pain and rigidity had 
been masked by the morphine, he decided that a leucocyte 
count should be carried out. If leucocytosis was present 
and the pulse still rose, an operation was to be performed. 
At 8 p.m. the temperature was 101.6°, and the pulse-rate 
140. The leucocyte count was 13,800. At 9.15 p.m., under 
open ether, an incision was made over the right iliac fossa 
by Dr. W. Burfitt. When the peritoneum was opened, 
turbid fluid and gas escaped. A perforation of about % in. 
in diameter was discovered on the ileum, nine inches from 
the caecum. It was walled off by the surrounding bowel 
and lymph, and was surrounded by yellow fecal matter. 
The perforation was closed, and, as no others were found, 
the wound was closed and two drainage tubes inserted. 
She was brought back to the ward, and a continuous saline 
enema was administered. Strychnine er. */j, pituitary ex- 
tract, min. v., and champagne were given every four hours 
as stimulants, and as the patient was restless, one-eighth 
of a grain of morphine was injected hypodermically. 

On the following morning, at 4.30, the patient vomited 
foul, black material. The stomach was washed out, and 
the vomiting ceased. During the course of the morning 
the patient was quiet, but the abdomen was very distended. 
Measures were taken to relieve this, but failed. Foul vomit- 
ing started in the afternoon. The stomach was washed 
out again. .In the evening, when the wound was dressed, 
it was found to be very offensive. The skin and fascia 
stitches had sloughed out, leaving the wound gaping. 

Next morning the distension was very distressing, and 
the patient began to hiccough. Various enemata and two 
hypodermic injections of one-fiftieth of a grain of eserine 
were administered without benefit. As she had very little 
sleep, one-twelfth of a grain of heroin was injected. She 
slept till noon. That evening, at 5 p.m., an enema of mag- 
nesium sulphate and glycerine was given, with good result, 
and she passed several well formed motions. 

Next day, diarrhoea set in. This left her very weak. Mor- 
phine (gr. 4%) was therefore given, and, as the pulse was 
still weak and rapid, strychnine and brandy were continued 
every four hours. 

She then made an uneventful recovery, and left the hos- 
pital on December 13, 1914. In February, when visiting the 
hospital, she was quite well. 

On March 10, 1914, she was confined, and was delivered 
of a healthy, full term child, by Dr. Lipscomb. 


Vv 


PERFORATING ENTERIC ULCER.’ 


By H. S. Stacy, M.D., Ch.M., 
Sydney, 


H. K., aged 22 years, was admitted to the Sydney Hos- 
pital on February 238, 1915, about 3 p.m., suffering from en- 
teric fever. At 10 a.m. that morning he had had sudden 
acute abdominal pain, which awakened him from a sound 
sleep. On admission the pulse-rate was 110, the tempera- 
ture was 101° F., and, at 4 p.m. the pulse-rate was 136, the 
temperature 101°, and the respiratory rate 36. I saw him at 
about 6.30 p.m., and found his abdomen very rigid. The 
liver dulness was absent. There was great tenderness in 
the right iliac forsa. His clothes were much discoloured 
from hemorrhage. An enema, when returned, consisted 
of almost pure dark blood. Having decided that the condi- 
tion was a perforated enteric ulcer, I opened his abdomen 
under open ether anesthesia at 7 p.m. (nine hours after 
the perforation), and found a perforated ulcer about one 
foot from the end of the ileum, the hole being about the 
size of a lead pencil. It was quickly sutured, and the abdo- 


.men washed out with saline solution, some being left in. 


The whole operation cnly lasted 15 minutes. Next morn- 
ing he felt and looked decidedly better. The temperature 
was 98.8°, and the pulse 120. On the evening of the 24th 


d before a meeting of the New South Wales Branch of the British 
Medinet Association on April 9, 1915. 


1 Read before a meeting of the New South Wales Branch of the British 
Medical Association on April 9, 1915. 
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he was not so well. The temperature was 102°, and the 
pulse 128. On the following morning, February 25, the 
temperature was 102.6°, and the pulse-rate 156. He died 
that evening, 48 hours after the operation. 

An autopsy was performed. The peritoneal cavity was 
found to be quite healthy, and the suture was quite water- 
tight. Curiously enough, there was only one ulcer, the one 
that had perforated; there was an enlarged Peyer’s patch 
lower down, and the whole of the ileum was congested. 
The lungs were examined, and were found to be the seat of 
broncho-pneumonia. Films were made from the patches, 
stained and examined. Many pneumococci were seen. On 
culture only bacillus coli communis was found (the pneumo- 
cocci were over-grown). Cultures from the spleen revealed 
bacillus coli communis, but no typhoid bacilli. 

Death was caused by the broncho-pneumonia, in my 
opinion, due to inhalation at the time of the anesthetic, 
and I am confident he would have been saved if I had 
operated under spinal or infiltration anesthesia. He was 
so much better the day after the operation for his original 
trouble that I looked round for some fresh infection, and 
found it in the lung. We know that 48 hours is quite a 
common time for inhalation pneumonia to prove fatal. The 
mouth in these patients is usually in a very septic condi- 
tion. Armstrong, of Montreal, in a recently published 
paper on the subject of perforated typhoid ulcer, laid stress 
on the value of infiltration anzsthesia. In this condition, 
incidentally I may mention he considers sudden abdominal 
pain as the most valuable sign of perforation. 


Reviews. 


PAEDIATRICS. 


The “Practice of Pediatrics,” by C. G. Kerley’ is the out- 
come, to use his own words of “the cordial reception by the 
medical profession of my previous work on ‘The Treatment 
of Diseases of Children, and the request from many 
sources for a more comprehensive work.” The volume is a 
large one, and deals extensively and comprehensively with 
the medical diseases of children. The author has had an 
extensive experience of the treatment of sick children, and 
is well qualified to express opinions thereon. 

The first chapter deals with the care and feeding of young 
infants, and, as is usual with American authors, consider- 
able space is allotted to milk modification and percentage 
feeding. At the same time he deals adequately with other 
methods of feeding. It is to be noted that he claims that 
infants can digest a limited amount of starch, and that he 
has no prejudice against the use of condensed milk and 
proprietary foods when used with discretion. A _ special 
section is devoted to the delicate child, by which is meant 
the child born with a lower vitality than the average. 
Methods of diagnosis and examination are also dealt with: 
these after all the common and many of the uncommon 
diseases of childhood are systematically and satisfactorily 
described. At the end of the book there are sections on 
miscellaneous subjects, therapeutic measures, gymnastic 
therapeutics, and drugs and drug usage. We can confi- 
dently recommend the book as being a comprehensive and 
safe exposition of the subject. 


TROPICAL MEDICINE. 

The external appearance and general get up of Dr. E. R. 
Stitt’s book on the diagnosis and treatment of tropical 
diseases* cannot fail to create a favourable impression. A 
close perusal of its contents serves to confirm this im- 
pression. Dr. Stitt is the author of a well-received text 
book on practical bacteriology and parasitology, which has 
run into three editions within as many years, and his 
latest work bids fair to have quite as popular a reception. 
The present volume is, in essence, a clinical companion to 


1 Practice of Pediatrics, by Charles Gilmore Kerley, 1914. Philadelphia 
and London: W. B. Saunders & Co.; Melbourne: J. Little; S8vo., pp. 878. 
with 39 amteuttone, Price, 25s. 

3 The ae and Treatment of ‘Tropical Diseases, by * a 
Stitt, A.B., Ph.G., M.D., Medical Inspector of U.S. Navy, ete., 
Philadelphia: P. Biakiston’s Son & Co.; Demy 8yo,, pp., 421, illustrated. 

ce, 8s, 


the earlier one, and, although it incorporates a certain 
amount of laboratory teaching, its value will be appre- 
ciated chiefly at the bedside. The book is divided into two 
distinct parts, treatment and diagnosis. It is somewhat 
curious that the logical order should be reversed, but this 
departure is explained by the manner in which the two 
parts are treated. 


The first part is an excellent synopsis of the special 
diseases known to tropical medicine, while the second is a 
summary of the general and particular signs and symptoms 
which may lead the practitioner to suspect the presence of 
some tropical disease; on a small scale it is, indeed, a 
dictionary of diagnosis. In the first part there are sections 
on diseases due to protozoa, to bacteria, to parasite worms, 
etc., and these are dealt with on lines more or less familiar 
to most students of tropical medicine. The second part 
presents a much more original aspect, and it is to be re- 
gretted that the author did not see fit to devote more than 
seventy pages to its exposition. It embodies hints on 
diagnosis deduced from the examination of temperature 
charts, blood films, urine, feces and so forth; the general 
clinical hints are particularly useful. The book is printed 
in a very attractive style, but unfortunately the illustra- 
tions are on a much inferior level. On the whole the 
volume can be highly recommended. 


GARLIC AND TUBERCULOSIS. 

Dr. Minchin is convinced that ke can cure tuberculosis, 
lupus and diphtheria, with garlic. He has written a book’ 
about it, and to our surprise, this book has reached its 
sveond edition after the lapse of three years. There is not 
a disease known which is so moody as_ tuberculosis. 
Patients by the hundred have been given up as dying, and 
have recovered spontaneously. If they were taking a drug 
at the time, it is a natural inference on the part of the 
relatives to attribute the cure to the medicament. But a 
medical man should have greater discernment, and should 
exercise some critical science to prevent him from falling 
into a similar error. Dr. Minchin does not, in our opinion, 
adduce any acceptable proof for his contentions, and the 
books really consists of a series of statements unsupported 
by any pathological evidence and quite devoid of value. 
Garlic may be useful in tuberculosis, but we doubt whether 
it will ever be regarded as a means of cure. We do not 
share Dr. John Ringwood’s opinion, who. states. that 
“further extended trial will prove that in the garlic treat- 
ment as discovered by Dr. Minchin, we have at length a 
simple, safe, and cheap remedy for most forms of tuber- 
culous disease.” 


Naval and Military News. 


The following is an abstract from a letter received by 
Her Excellency Lady Helen Munro Ferguson from Dr. 
J. W. Barrett, Lieutenant-Colonel in the Australian Army 
Medical Corps, on active duty in Egypt:— 

I have become quite a convert. When I left Aus- 
tralia I thought that the hospital could be run on civil 
lines. 

I am now convinced for the most part that medical 
men in civil practice need a good deal of training befvure 
they are of any great use in the army. They, of course, 
from a technical point of view, do their work excellently, 
but it is so difficult for them to understand that the 
object of a military hospital is quite different from 
that of a civil. 

In the civil hospital, one exhausts oneself to get the 
patient well. In the military hospital one must get 
the patient well quickly, and send him back to the 
firing line or invalid him home to a civil hospital. 


The military hospital cannot be encumbered with a 
set of chronic patients, who are not likely to get well. 


2 The Treatment, a and Cure of Tuberculosis and Lupus, 
with Oleum Allii, by William C. Minchin, M.D., Dublin, Second Edition, 
1915. London: Bailliere, Tindall & Cox, Crown 8vo., pp. 114, with 8 illue 
trations. Price, 5s, 
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I am sorry that those of us who have been at all 
prominent in medical work in Australia did not take 
the military work up long ago. However, it is better 
late than never. 

Her Excellency Lady Helen, as is well known, has taken 
a very prominent part in the organization and work of 
the Australian Branch of the Red Cross Society, and is 
deeply interested in the welfare of the sick and -wounded. 
She has identified herself with various practical movements 
inaugurated for the purpose of lessening the burden of the 
soldier on the field of battle, and has further worked with 
a view of promoting medical science both in the firing-line 
and at the various base hospitals. 

An Australian Double Hospital. 


The Minister of Defence announced on April 14, 1915, 
that the Government had decided to equip a double hospital 
to comprise of 1040 beds, and to send this hospital to the 
front at the earliest possible moment. It is anticipated 
that the hospital will be ready in about one month. The 
staff will comprise of 32 medical officers, to include men 
of high professional attainments, that is, senior practitioners 
attached to the great hospitals, specialists in ophthalmic, 
otological, bacteriological and radiological practice, and 
general practitioners. While senior men are being sought 
for, junior men will also be accepted, and preference will 
be given to a certain number of those who have had mili- 
tary experience. We are assured that the selection will be 
made without any preference being shown to practitioners 
from any particular State. 

The nursing staff will consist of 15 Sisters and 35 Staff 
Nurses, but this number appears to be a little indefinite. 

We have been asked by the Federal authority to request 
medical practitioners to send in their applications at once 
to the P.M.O. of the District or to the Director-General of 
Medical Services, Melbourne. The applications should in- 
clude particulars of professional experience, positions held, 
age of applicant and the special kind of work for which 
the applicant is suited. 

We have received several communications from members 
of the medical profession, enquiring for full particulars in 
regard to the requirements of the War Office in England 
for medical volunteers. In the issue of April 10, 1915, p. 333, 
a cable message, received by the Attorney-General of South 
Australia, asking for doctors was reproduced. It appears 
that a large number of medical men are prepared, in case 
of real and urgent need, to make very great personal sacri- 
fices. Steps have been taken to ascertain the real signifi- 
cance of this message, and as soon as a full and satisfac- 
tory statement of the position has been received, an an- 
nouncement will be made in the columns of this journal. 

The following appointments have been made to the Medi- 
cal Corps of the Australian Imperial Force, and have been 
notified in the No. 2 District Order, No. 37, under date 
April 8, 1915:— 

To be Majurs- - 
Captain J. H. Phipps, A.A.M.C, 
Captain A. H. Moseley, A.A.M.C. 

To be Captains— 
Captain C, L. Chapman, A.A.M.C. 
Captain G. C. Byrne, A.A.M.C. 
Captain L. Cowlishaw, A.A.M.C, 
Captain (temporary) I. M. Bourke, A.A.M.C. 
Captain (temporary) V. W. Savage, A.A.M.C. 
Captiin (temporary) T. J. Frizell, A.A.W.C. 
Captain (temporary) J. A. James, A.A.M.C, 
Captain (temporary) A. T. Dunlop, A.A.M.C. 
George Cumming Byrne. 

Under the heading Promotions the following appears:— 

To be Lieutenant-Colonels— 
Major F. W. Toll, V.D. 
Major C. L. Strangman. 


The following appeared in the New Zealand Herald of 
April 13, 1915:— 
Fate of Dr. A. McNab. 
Killed at Messines. 
In view of the mystery surrounding the supposed 
death of Surgeon-Captain Angus McNab in the firing 
line and the reports that he is alive and held a captive 


by the Germans, the following extract from a letter 
written by Dr. A. A. Martin, of Palmerston North, to 
his brother, Mr. Elias Martin, of Te Kuiti, is of inter- 
est:—“Dr. McNab, brother of Mr. McNab, ex-Minister 
for Lands, and an old university friend of mine, came 
out as doctor to the London Scottish. The ‘L.S.’ stormed 
the village of Messines and drove the Germans out with 
the bayonet. The Germans, in turn, drove the Scottish 
out with the cold steelk McNab was dressing some 
wounded, and he was bayoneted in five places. He is 
now dead, poor fellow.” Dr. Martin adds:—“‘One 
brigade, four weeks ago, consisting of three regiments, 
each regiment with its own doctor, went into action at 
Vailly-on-Aisne. Two of the doctors were killed out- 
right. The third man, Rankin, had his leg shattered. 
It was amputated, and he died that night. Fancy three 
doctors in three regiments being killed in one day. 
Mais c’est la guerre. Cheer up. I had a big business 
at Bethune. Took charge of a field hospital, and was 
operating day and night to the tune of the devil’s or- 
chestra—the German and British artillery. I was 
through the battles of the Marne, of the Aisne, at La 
Bassée, and at Ypres-Messines. We are all anxious 
for the war to be over, but we must see it out. The 
Germans must be crushed, and crushed badly.” 


ROYAL BRITISH NURSES’ ASSOCIATION (SOUTH 
AUSTRALIAN BRANCH). 


The annual meeting of the South Australian Branch of 
the Royal British Nurses’ Association was held on March 
26, 1915, at the Home of the Branch, Dr. Todd taking the 
chair in the absence of Her Excellency Lady Galway. 

Dr. Todd pointed out that the past year had been a satis- 
factory one in regard to the work accomplished. A plot of 
land had been acquired in South Terrace, on which the 
new home would be erected. Plans of a building to con- 
tain accommodation for about forty nurses had been re- 
ceived, and tenders for building would be called for within 
a short time. It was anticipated that when the new home 
was finished, a larger number of nurses would join the 
staff. 


The annual report contains inter alia, the following infor- 
mation. Since March 1, 1914, 13 nurses had been registered 
and 31 other had been recommended for registration. Nine 
of the new nurses had become life members and 32 annual 
subscribers. Six of these nurses had joined the home staff, 
and three other nurses who had previously been on the 
emergency list. 


Up to the present, 30 of the nurses of the Branch had 
accepted service at the front; Miss Graham was in charge 
of the No. 1 General Hospital at Heliopolis, and Nurses 
Knowles and Davidson were at the same hospital. The 
nurses who were on board the Kyarra had arrived at Mena 
House, Egypt, and were reported to be well. Nurse Benal- 
lack was at the Military Hospital, near Boulogne. Other 
information in regard to the movements of South Aus- 
tralian nurses are also given. 


During the year, 359 calls for nurses had been attended 
to, and in 60 instances the emergency staff had under- 
taken the work. There were 36 nurses on the home staff, 
and the accommodation of the home was taxed to the utmost. 

The balance sheet shows a working balance at the end 
of the year of nearly £60. The expenditure amounted to 
£265, and the receipts, including subscriptions, home fees, 
interest, etc., to £325. The assets of the Branch amount 
to close on £2,050. 


It is with regret that we have to record the death of Dr. 
G. H. S. Zichy Woinarski, Senior Medical Officer of the 
Ment Park Asylum, Victoria. During the afternoon of 
April 15, 1915, Dr. Woinarski was taken ill while passing 
through a street in Fitzroy, and sought assistance in a 
house. <A _ colleague was immediately summoned, but 
on his arrival, it was determined that he was already dead. 
Death is stated to have been caused by cerehral hzemor- 
rhage. : 
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Che Army Medical Corps. 


The great armies struggling in Flanders, and at 
the western front, along the Russian-Polish-Austro- 
Hungarian frontiers, and on the banks of the Nile, 
and the mighty navies waiting and searching for a 
favourable opportunity to deal devastating blows, 
depend for the chances of victory on the consum- 
mate skill and trained judgement of men who have 
devoted their lives to the scientific study of strate- 
gics and military organization. In each branch of 
the service picked men are responsible for the proper 
conduct of the tasks to be fulfilled. Amateur work 
would mean disaster, and only those who have 
acquired the reputation of being expert are en- 
trusted with serious responsibilities. 

While the foremost importance is given to com- 
batant action, that of tending to the lives and the 
health of troops is of very high significance. As will 
be seen from the able account from our London cor. 
respondent, published in last week’s issue of the 
Journal, the Royal Army Medical Corps has been 
evolved after several attempts to secure the most 
efficient organization. A permanent corps, under 
the direction of the most skilled men available, 
effects a degree of safety to the troops never at- 
tained in a war before. Not only has provision been 
made to reduce the incidence of sickness arising 
among the officers and men to a minimum, but a 
scheme has been planned by means of which it has 
become possible to give each wounded soldier the 
best chance that surgery can offer of rapid recovery. 
and to enable those who are amenable to treatment 
to return to the fighting line within the shortest 
possible space of time. Not long ago the Army 
Surgeon was regarded as an indifferent doctor. He 
had his military aspirations, which were usually 
stronger than his medical ones. Thanks to the ex- 


ample of some of the chiefs at Millbank and Netley, 
an impetus has been given to the staff, and medical 
efficiency has been attained by a large proportion 
of our army surgeons. 

In Germany the regimental surgeon used to be re- 
garded as more self-conscious and less efficient in 


medical and surgical matters than his lay cvi- 
leagues. The medical student, having passed his 
‘‘Einjahrige,’’ or examinations, exempting him from 
the second year’s service, sought to spend six 
months of his year’s military training as military 
surgeon. Those who elected to remain on the active 
list spent as much time as possible with their 
regiments, and the standard from a_ professional 
point of view did not improve. Then came the reae- 
tion. The arrangement with the various Universi- 
ties and Academies gave the military authorities the 
chance which was necessary to provide a really 
efficient service, Army surgeons were comman- 
deered to the various clinics and university labora- 
tories, and were required from time to time to de- 
vote energy and industry to post-graduate work of 
an advanced type; thus in the course of a brief span 
the services of men of the highest professiona! 
ability were secured. The members of the staff had 
become expert in army hospital and ambulance or- 
ganization, and were prepared at any time to under- 
take the responsible duties connected with a great 
campaign. 

In the Commonwealth the volunteer system has 
sufficed for the needs up to the present time. In the 
Australian Army Medical Service, practitioners 
have come forward, and have acted in a military 
capacity, while following their calling as civil prac- 
titioners. High skill has been attained, under the 
able organization and administration of Surgeon- 
General Williams, C.B., in the special department 
of military medicine, used in its widest sense, by a 
few. Others have been trained to take a less prom- 
inent part in a campaign, and have acquired a rea- 
sonable amount of technical knowledge. The con- 
ditions, however, were practically the reverse of 
those obtaining in Europe as far as the majority was 
concerned. Medical and surgical skill and know- 
ledge was possessed, but this was, so to say, limited 
to civil practice. In addition, the number of mem- 
bers of the A.A.M.C. was small, very small when 
compared with the number of Australian practi- 
tioners who have taken up medical service with the 
forces since the outbreak of war. Dr. J. W. Barrett 
points out in a letter—an abstract of which we re- 
produce on page 379 of this issue—what effect this 
lack of special training has on the efficiency of the 
medical service. 
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The lesson which is being taught by the present 
war is threefold. In the first place, a permanent 
corps, with an expert staff, possibly of small dimen- 
sions, will be needed in time of peace, for the even- 
tuality of war. The heads of the various depart- 
ments or branches of this service should have to be 
whole-time officers, and should have to give their 
whole, life-long energies to a deep study of their 
science and art. In the second place, large numbers 
of practitioners should be induced to undergo a 
sufficient training during peace to equip them for 
the emergency of war. Lastly, an arrangement 
should be entered into between the Defence Authori- 
ties and the medical profession, whereby the needs 
in an emergency could be filled at short notice. 

We owe a great deal to the splendid voluntary 
efforts of private practitioners, who have founded 
the Australian Army Medical Services, for on their 
endeavours the future service must be built up. 


4). 


THE POLITICAL LABOUR LEAGUE AND HEALTH 
PROBLEMS. 


On April 14, 1915, at the Political Labour League 
Conference, Mr. A. Blakeley, speaking at Sydney 
in the name of the Western Branch of the A.W.U.. 
moved that the ‘‘Plank number 3 of the Labour 
Platform, clause 14,’’ be amended to render syphilis 
and venereal diseases (sic) compulsorily notifiable 
during the infectious stages, to visit severe punish- 
ment on anyone other than a qualified medical prac- 
titioner who treats venereal diseases, to accord free 
treatment at all public hospitals and dispensaries to 
patients of both sexes, at times to suit all classes, to 
arrange for the free distribution of salvarsan to all 
publie hospitals, to provide for the detention of per- 
sons suffering from venereal diseases, to enact that 
a person wilfully or negligently communicating 
venereal diseases to others should be severely 
punished, and lastly to institute an education of the 
people as to the nature, causes, consequences and 


prevention of venereal diseases. 

The Minister of Public Health expressed himself 
as opposed to compulsory notification, but was dis- 
tinetly in favour of increasing the facilities for ade- 
He stated that 50% of those 
suffering from these diseases were not treated medi- 
cally, and that 33%, of the balance were treated by 


quate treatment. 


inexperienced chemists and quacks. He also said 
that the night clinie at the Royal Prince Alfred 
Hospital had proved itself to be a great success. 
After four days he was invited to attend this clinic, 
and he saw the people there in hundreds. In reply 
to a taunt that this was a reflection upon society, he 
stated that perhaps it was; but he was trying to 
make it better. The new Bill would provide for 
punishment for those quacks who undertook the 
treatment of syphilis, and it would aim at prevent. 
ing the circulation of pernicious advertisements. In 
regard to detention, he was not prepared to treat 
unfortunate men and women as prisoners. 


Before entering into a discussion of these pro- 
posals, and counter-proposals, it may be well to refer 
briefly to a discussion which took place at a meet- 
ing of La Société de Médecine de Paris, on January 
8, 1915. Drs. Butte and Audy reported that they 
had been in charge of the dermatological and vene- 
real department at a complementary military hos- 
pital situated at the Lycée Voltaire. To this hospital 
a very large number of French soldiers had been 
admitted for syphilis. From October 8, 1914, to 
January 8, 1915, i.e, during three months, 60 
patients were treated for primary chancre, and 32 
for soft chanere. This, let it be remembered, was 
only one of the many military hospitals. The point 
made was that the circumstances under which the 
soldiers were placed formed an exceptional condi 
tion, and accounted for the infections. The majority 
of the patients were men who had taken part in the 
campaign, and many of them had been wounded. 
These men, after a prolonged period of sexual ab- 
stinence, returned to the base. That sexual inter- 
course should be indulged in in these cireumstances 
appears to be but a natural sequence of events to 
the authors. Moreover, they add that prostitutes 
congregate in large numbers in the neighbourhood 
of these base stations and camps. They are for the 
most part waitresses at cafés and small restaurants, 
and are therefore difficult to control or supervise. 
Another point emphasized was that a considerable 
number of these infected soldiers were husbands 
and fathers. 

In the discussion it was pointed out that the igno- 
rance of the gravity of the infection and its long 
duration was at fault, and that it was necessary to 
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prevent the infection of ces braves péres de famille in 
the interests of the wives and children. One speaker 
enquired whether the venereal patient was treated 
as an outcast. He stated that they had long given 
up the ridiculous opinion that these diseases should 
be regarded as shameful diseases. 


In spite of this digression, we are not for the 
moment concerned with the particular aspect of 
syphilitic infection among the troops. But we are 
concerned with the attitude to be adopted toward 
the infected person. If the Parisian view is accep- 
ted, if we brush aside the conception of syphilis 
being something to be shunned, to be abhorred, and 
to bring the patient to shame, our methods of deal- 
ing with the problem must undergo a radical meta- 
morphosis. Men, women, and children would have 
to be instructed minutely and without reserve how 
sexual intercourse can be rendered safe. Metschni- 
kofft’s calomel ointment, prophylactic arsenic and 
mercurial injections and other preventive means 
would have to be adopted wholesale, and perhaps 
free of cost. But, in spite of the modern tendency 
toward outspoken bluntness, we still retain a trace 
of modesty, and we still regard chastity and inno. 
cence as something sacred, worthy of all sacrifices 
to preserve. The British will not adopt these ideas 
for many a long year. 


If it may be assumed that venereal disease is a 
hideous blot on civilization, and if the endeavour to 
stamp out syphilis is not undertaken at the price of 
condoning breaches of the marriage vow, the de- 
cision between Mr. Blakeley’s and Mr. Flowers’s 
views in regard to compulsory notification and de- 
tention must be based on polity and not on senti- 
ment. In the interests of the wives and children, 
and of the State, the disease must be checked. 
Which method is the best to attain this purpose? 
We can even extend some sympathy to the sufferers 
because human beings err, and regret at a later 
date the error. But in spite of this sympathy the 
first thing to be aimed at is to gain an accurate 
knowledge of the extent of the infection. The Min- 
ister of Public Health may be near the mark when 
he quotes 50% and 33%, but if so, it is a lucky 
guess. No one has any knowledge of the figures of 
infected individuals. To guarantee adequate treat- 
ment in every case it is necessary for the authority 


‘mon among the masses. 
‘specific for syphilis, and that all that is needed in its 
treatment is a few injections of this remedy. The 


-eare to claim it at a public hospital. 


to know where the cases are, and to be in a position. 
to enforce the treatment. As far as we can imagine, 
nothing short of compulsory notification can effect 
this. 
suffering from syphilis, and refuses to submit to 


Similarly, when a person is known to be 


treatment for such time as is necessary for a cure 
to be effective and lasting, power should be pos: 
sessed to use compulsion, i.e., detention. 


One misconception appears to be extremely com- 
That is that salvarsan is a 


value of salvarsan is unquestionable, but no one of 
experience would pin his faith on 606 alone, or 
guarantee a cure in every case by its means. In all 
probability mereury is more valuable in the treat- 
ment than salvarsan, but in view of the fact that 
dimethyl-arseno-benzol can be obtained without 
difficulty from London, and of its efficacy in con- 
junction with other remedies, the physician will not 


_be required to do without it. Let no person in any 
station of life be misled into the belief that every 


case can be cured with certainty, or that cure can 
be effected quickly or easily in the majority of 
cases. 

The next provision suggested, and endorsed by 
the Minister, is the gratuitous treatment of all who 
This matter 
has been dealt with at some length in these columns. 


Mr. Flowers’s aim at bringing every syphilitic under 


skilled treatment has induced him to advocate an 
open invitation to every sufferer to receive treat- 
ment at the night clinic. He is of opinion that the 
rich will not avail themselves of the invitation, save 
in rare cases. But if notification to the Principal 
Medical Officer were carried out, and if powers 
were obtained to force every patient to submit to 
treatment, surely there would be no need to supply 
treatment free of cost to those who can afford to 
pay for it. The hospital should provide treatment 
for the hospital class, but all others should be ex- 
eluded. 

In all other respects the scheme evolved to attack 
the disease must receive the approval of thinking 
people. The Political Labour League has recog 
nised the necessity of removing from innocent per- 
sons, from decent women and unsuspecting chil- 
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dren the risk of infection; it has set up a programme 
which aims at adequate treatment by registered 
medical practitioners, to the exclusion of chemists 
and charlatans, and it does not pander to the vicious 
propensities of men and women of a depraved type. 
If legislation can assist in this endeavour the Biil 
forecasted by the Hon. Frederick Flowers is likely 
to succeed. We feel sure that the whole medicai 
profession will co-operate with him in achieving this 
end. 


THE STATE AND THE HOSPITALS. 


The Labour Party in New South Wales is appar- 
ently about to administer to the medical profession 
a pill of extremely bitter taste, but in order that the 
full quantity shall be swallowed, the medicament 
is being exhibited in homeopathic doses. Unfortu- 
nately for the Labour Party, the nature of the in- 
gredients is well known to the medical profession. 
and the disinclination to accept the advice is not 
less, because it is doled out piecemeal. At the con- 
ference held in Sydney last week, certain proposals 
were put forward. The first suggestion was that 
medical attendance should be provided in maternity 
cases, and to this was added that the care of the 
lying-in woman should be placed compulsorily in 
the hands of qualified midwives and qualified doc- 
tors. The meaning of this proposal is that the par- 
turient woman is to be enticed to seek skilled assist- 
ance in every case, presumably in a public institu 
tion and presumably at the public expense. It is 
essential that proper provision should be made for 
the institutional treatment of women in necessitous 
circumstances, and the medical profession will at all 
times provide the best skill and care for those who 
cannot claim it in return for adequate payment. The 
Friendly Societies have long since arranged for the 
greater part of the industrial population, and in 
the arrangements included in the Common Form of 
Agreement ample provision is made for at least half 
the community. It is, of course, greatly to be de. 
sired that the practice of midwifery should be regu- 
lated in the interests of the mothers and babies, and 
the cordial support of the profession will be extended 
to the Labour Party if the safeguards are limited to 
this end. But there is likely to be grave opposition 
if any attempt be made to provide wholesale attend- 
ance on a contract basis or institutional care where 
none is needed. 


The second proposal of importance deals with the 
management of the hospitals. The Minister of Public 
Health has announced that he is in favour of the 
State control of the hospitals. He has named a sum 
which would be required to effect this, but for the 
present he is advocating a reform of the hospital 
committees, one half of the members of which should 
be Government nominees and the Chairman a Gov- 
ernment representative. Last week we had occasion 
to call attention to a similar proposal which was 
announced in the daily press in connexion with the 


Civil Ambulance and Transport Brigade. It was 
interesting to note that, in spite of this announce 
ment to the public, the proposals had not been made 
directly to the committee of this institution. The 
Labour representatives have determined that hos- 
pital committees shall be elected on an adult suf- 
frage basis. It will be necessary to analyse this 
suggestion in detail at a later date, but at present we 
would urge medical men not to form a hasty opinion 
of the proposal. Hospitals can be governed in many 
ways. The authoritative power can be placed in the 
hands of those who subscribe the money; the people 
who use the hospital, together with those who under- 
take the work without remuneration, could look 
after its administration; the management could be 
placed in the hands of persons who have studied 
hospital affairs and know something about them; 
and the rule might be conducted by a single auto 
cratic person, who would be directly responsible to 
the subscribers or the public. In the last place, the 
whole responsibility could be laid at the door of the 
Government. Since the matter is a very complex 
one, and one which must affect the relations of the 
medical staffs to the patients in the hospitals, care 
should be exhibited in determining which method 
would be of the greatest advantage to the public 
and to the medical profession. 


THE CANBERRA SEWERAGE SCHEME. 


The Federal Standing Committee on Public Works 
presented its first reports to the House of Represen- 
tatives on April 14, 1915. In these reports, the ques- 
tion of the selection of a sewerage scheme is dealt 
with. The committee laid stress on the importance 
of providing an efficient and economical system of 
disposing of sewage. The effluent must be of such 
a character to ensure that no pollution of the Mur- 
rumbidgee River could take place. The sewer would 
have to be run for some three miles, and the esti- 
mated cost of laying this was given at £75,000. 
Three schemes had been considered. The depart- 
mental scheme consisted in erecting at the Westeru 
Creek septic tanks and, if necessary, filter beds, in 
order that the effluent could be spread over an area 
of approximately 3000 acres. The second plan, 
evolved by Mr. Davis, favoured the shortening of 
the sewer and the treatment of the sewage at Yarro- 
lumla Creek. The third scheme consisted in the in- 
stallation of Emscher or Imhoff tanks in various 
parts of the city. This scheme provided for the dis- 
charge of a clarified effluent into lakes or into the 
river. It was felt that the works should not be 
placed within the city boundaries, and as certain 
objections were raised to Mr. Davis’s scheme, the 
committee have decided to recommend the depart- 
mental system. 


WOMEN AS HEALTH INSPECTORS. 


The Hobart Health Committee say that they want 
to appoint a woman inspector, but find a difficulty 
in doing so. It appears that the majority of the 
members have been converted to the view of the- 
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advantages of a woman acting as inspector, but 
inasmuch as it had been determined that there was 
not sufficient work for the female inspector to keep 
her busy, and, further, that the funds of the council 
did not at present justify the appointment of an 
additional inspector, it was determined on April 12 
that no change should be made in the inspectorial 
staff at present. An additional male inspector had 
been appointed within recent times, and it was held 
to be necessary to ascertain how he carried out his 
duties before any further changes were entertained. 
On April 9 the Women’s Health Association had 
expressed regrets that the Health Committee of the 
City Council had not recommended the appointment 
of a woman to this post, and hopes were expressed 
that the matter would be reconsidered. These hopes, 
however, have not been realized, and, for the present, 
the Women’s Health Association will have to rest 
content with the sympathy of the majority of the 
Councillors. 


0. 


WORKERS’ COMPENSATION IN VICTORIA. 

On May 7, 1915, all employers, whether indi- 
viduals or companies, will be required by the pro- 
visions of the Workers’ Compensation Act, 1914, 
to effect an insurance of their employees. This pro- 
vision will be rigidly enforced, save in the case of 
certain firms employing large numbers of persons. 
in which cases, it is possible that the firm itself may 
undertake its own insurance. Practitioners, like 
other citizens, will therefore be required to insure 
persons in their employ, and those who have not 
taken steps to this end will be well advised to lose 
no time in conforming with the terms of the new Act. 


VICTORIAN MEDICAL BENEVOLENT ASSOCIATION. - 


The Committee of the Victorian Medical Benevo- 
lent Association report that since the last annual 
meeting the calls on the funds of the association 
have been very few. This may be attributed to the 
general prosperity of the community at the present 
time. The committee, however, has found great 
pleasure in being able to render timely assistance 
to the widow of an old and honoured member and 
office-bearer of the association. The funds of the 
association are being carefully husbanded, and will 
be available should a time of greater stringency re- 
turn. The committee desire it to be known generally 
throughout the profession that the association exists 
for the benefit of needy members or those dependent 
upon them. Of late years the membership has be- 
come very small, and no effort has been made to 
increase it, as the funds at the disposal of the treas- 
urer have been more than sufficient to meet all claims, 
and have permitted the setting aside of a consider- 
able sum each year to increase the capital. The sub- 
scription has now been reduced to the nominal sum 
of 5s. per annum. It is desirable that the member- 
ship should be augmented, so that a larger number 
of medical men and of those dependent on them may 
become eligible to receive assistance, should sick- 
ness, permanent disablement or financial disaster 
overtake them. With this end in view the secretary 
has been instructed to communicate by letter with 


all medical men in Victoria, drawing their attention 
to the advantages of membership. 

Dr. Cuscaden has been elected a trustee, in place 
of Dr. W. L. Mullen (deceased). 


AUSTRALIAN-MADE ETHER. 

The ery— ‘Support home industries’’—has gone- 
right home since the outbreak of war. At the present 
time, the German market is supposed to be closed 
to the Commonwealth, but it is at least doubtful 
whether this corresponds with fact. In the instance 
of anesthetic ether, we learn, from a reliable source, 
that the brand which enjoyed the highest reputation 


for quality before the war, namely, that of the firm 


Merck, is being imported from America, where a fac- 
tory is in existence. The authorities are powerless 
to prevent the importation of this article, and, con- 
sequently, Merck’s anesthetic ether is still obtain- 
able at 5s. 6d. per lb., and their sulphuric ether 
(density 0.720) at from 2s. 6d. to 3s. 6d. This means 
that, in view of the undoubted excellence of these 


_ ethers, medical men feel justified in securing them 


for the benefit of their patients. If no equally good 
stock were procurable, the dilemma would be serious 
but we have reason to believe that the product manu- 
factured by the Woolwich Chemical Company is able 
to stand an analytical comparison with that of the 
firm Merck. 


- 
THE NEW MEDICAL BOARD OF NEW ZEALAND. 


During the last session of the New Zealand Parliament 
a Medical Practitioners Act was passed and received assent. 

Under this Act persons able to satisfy the Medical Board 
that they are duly qualified in medicine and surgery in 
virtue of having studied the various branches of their 
profession in a recognized university or medical school, and 
having passed a qualifying examination, are entitled to be 
registered in the Dominion. The Act provides for the 
reconstitution of the Medical Board. The new Board con- 
stituted in accordance with this Act met for the first time 
on March 31, 1915. ‘The Board consists of seven members, 
including six registered medical practitioners appointed by 
the Governor, and the Inspector-General of Hospitals, The 
tenure of office’ is three years, and the Chairman presides 
for the period of one year. Dr. T. H. A. Vallentine, the 
Inspector-General of Hospitals took the chair at the in- 
augural meeting. 

The following are the members: Dr, W. H. Parkes (Pre- 
sident of the Auckland Branch of the British Medical 
Association), Dr. W. Newlands (President of the Dunedin 
Branch), Dr. W. Irving (President of the Christchurch 
Branch), Dr. H. Lindo Ferguson (Dean of the Faculty of 
Medicine at the Otage University), Dr. T. sane Lewis (of 
Auckland), and Dr. J. S. Elliott. 


HOSPITAL DAY FUND. 

The Hospital Day collection made in Hobart has now 
been closed for the current year, and the Honorary Secre- 
tary has announced the result of the various contributions. 
The total sum received amounted to £375 5s. 11%d., of 
which £6 12s. were expended on printing and advertising, 
ete., and £8 1s. 11d, on postage, etc. The balance of £360 


_11s. will be distributed among the hospitals. 


The Port Cygnet Health Authorities (Tasmania) has 
resolved by a large majority not to charge parents under 
any conditions for the treatment of their children suffering 
from diphtheria carried out in the Hobart Infectious Hos- 
pital. It appears that in the other municipalities even those 
persons who are in a position to pay for this treatment are 
not required to do so. An attempt was made in March 
of the current year to alter the regulations, ; 
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Abstracts from Current Medical 
Literature. 


SURGERY, 


(129) Acute Appendicitis. 

F. D: Smythe has attempted to deter- 
mine the opinions held in regard to the 
diagnosis, treatment and classification 
ef acute appendicitis (The Charlotte Med. 
Journ., January, 1915). By means of a 
circular enquiry, he ascertained that 
626 out. of 800 practitioners advised op- 
eration in all cases of acute appendici- 
tis. An expectant treatment was adopt- 
ed in 85% of the cases. Operative 
treatment was recommended by 90% of 
the practitioners in cases in which pro- 
gress was unsatisfactory under medical 
treatment. The majority of those asked 
regarded acute appendicitis as a surgi- 
eal condition. In 70% of the replies, 
very early operation was advised. The 
symptoms of acute appendicitis were 
enumerated as follows: Sudden, severe 
pain, either epigastric or umbilical, 
nausea, vomiting, local tenderness, 
fever, leucocytosis, rigidity of the rec- 
tus, and tehderness on pressure over 
the appendix, The only mistaken di- 
agnoses admitted were in cases of per- 
foration of a hollow viscus. On the 
other hand, no surgeon admited having 
failed to diagnose this condition within 
24 hours of the onset. Five surgeons 
out of 100 stated that they lost one 
patient each after operation performed 
within 24 hours of the onset. Prac- 
tically évery surgeon favoured early 
operation, and none had seen ill-effects 
result from the transport of the patient 
to the hospital. It was stated that 
30% of patients die when the treatment 
is medical. The death-rate of cases 
operated within 24 hours of the onset 
varied between 0.5% and 10% in dif- 
ferent surgeons’ hands, while, when the 
operation was performed within 72 
hours, the death-rate varied between 
1.5% and 40%. From these and other 
replies received from general prac- 
titioners and surgeons, the author con- 
cludes that uncomplicated acute appen- 
dicitis is a surgical condition, and that 
it is the duty of the practitioner to urge 
immediate operation in all cases. 


(130) Obstruction of Meckel’s Diverti- 
culum. 

Cc. M. Watson (Journ. Amer. Med. 
Assoc., Feb. 13, 1915) gives the history 
of a case of obstruction of Meckel’s di- 
verticulum. The patient was admitted 
to the Presbyterian Hospital with a 
diagnosis of recurrent appendicitis. His 
history was that twenty years before, 
when 18 years of age, he had an attack 
of severe, crdmp-like pain in the lower 
region of the abdomen. On the right 
side similar attacks recurred at a later 
date. At times there was a rise in 
temperature. The trouble was always 
preceded by constipation. When ad- 
mitted, he had no elevation of tem- 
perature, and his pulse was normal. 
There was distinct tenderness in the 


right side of the abdomen, a little be- 


low and to the léft of McBurney’s point. 
The following morning he appeared 


very ill. He vomited small quantities 
of fluid at frequent intervals. After 
thorough lavage, ether was adminis- 
tered and a right rectus incision was 
made. The presenting intestine was 
distended and deeply congested. The 
abdomen contained much free fluid, 
serous and slightly stained. Toward 
the pelvis a tense band was felt. This 
was divided between clamps, releasing 
a loop of ileum fixed low in the abdo- 
men. At the apex of this loop was a sac- 
cular tumour about the size of a small 
orange. This proved to be a Meckel’s 
diverticulum fixed at its distal portion 
by the cord-like remains of the mesen- 
teric duct. The diverticulum was re- 
moved between clamps, the opening in 
the bowel being closed by three rows 
of sutures. A tube was placed in the 
pelvis. The patient remained well un- 
til the third day after operation. The 
pulse then became weaker and more 
rapid. Death occurred the fourth day. 
The diverticulum removed was globu- 
lar, the size of a small orange, with an 
opening communicating with the bowel 
about %-inch in diameter. During the 
previous twenty years this man had 
been attended by a number of prac- 
titioners, who had invariably diagnosed 
appendicitis. 


(131) Sciatica, a Symptom of Appen- 
dicitis. 

B. M. Randolph (Journ. Amer. Med. 
Assoc., Feb. 13,’15) narrates the history 
of a case in which sciatica occurred as 
a symptom of appendicitis. The patient 
had suffered in the spring of 1911 from 
sciatic pains and dyspeptic symptoms. 
The cause of the symptoms was ob- 
scure, but under medicinal treatment 
he improved. In June, 1914, he had 
an acute abdominal attack, which was 
diagnosed as appendicitis. Appendec- 
tomy was performed in July. The ap- 
pendix was very long, and passed from 
its caecal attachment backwards and 
inwards, along the inner surface of the 
ileum. Its distal extremity was situ- 
ated against the spinal column, in close 
proximity to the upper division of the 
lumbo-sacral cord. At the tip of the 
appendix was an adherent mass the 
size of a hazel nut. This mass con- 
tained pus. At the proximal portion 
of the appendix the mucosa was swol- 
len and injected. There were no signs 
ef inflammation elsewhere in the ap- 
pendix. The mass at its extremity had 
a smooth surface. The wall of the pus 
cavity presented a ragged appearance. 
In this case the initial attack of sciatic 
pain was in reality an attack of acute 
appendicitis, with peripheral pain in 
the sciatic nerve, due to the proximity 
of the inflammatory focus to its fibres 
of origin. 


(132) Tumours of the Testicle. 

Hinman (Journ. Amer, Med. Assoc., 
December 5, 1914) has much to say of 
surgical importance in regard to the 
operative treatment of tumours of the 
testicle. He points out that all pri- 
mary new growths of the testicle are 
teratomatous in origin. Kober, in 1899, 
in an analysis of 113 collected cases, 
found that 80% of the patients died 
within 3 years. These unsatisfactory 


results have led surgeons to attempt 
more radical methods of treatment 
other than simple orchidectomy. It is 
necessary to have a clear idea as to 
the situation of the primary lymph 
glands into which the lymphatic chan- 
nels of the testicle drain. The first 
nodes reached by the lymph-flow from 
the testicles number four or five in 
each side. Those for the right testis 
lie in the loose adipose tissue on the 
vera cava. Those for the left testis 
are situated on or by the aorta. Some- 
times a gland is found where the 
ureter crosses the iliac artery, and oc- 
casionally there is one at the bifurca- 
tion of the aorta. It is now universally 
recognized by surgeons that operative 
intervention is contra-indicated in 
every case in which involvement of the 
lumbar glands can be determined clin- 
ically. Hinman bases his study on a 
series of 32 patients. In some of the 
cases operated on for malignant dis- 
ease of the testicle, the condition on 
microscopical examination proved to 
be syphilitic orchitis. The operation is 
performed in two stages. The first 
stage is that of ordinary castration. 
For the second operation the patient 
is placed in a bent dorso-lateral posi- 
tion. The skin incision is made from 
the upper end of the inguinal incision, 
parallel to Poupart’s ligament, curving 
upward to end at the costal margin. 
The peritoneum is exposed and stripped 
back, so as to bring the lower pole of 
the kidney and its psoas muscle into 
view. The spermatic vessels and the 
ureter usually remain attached to the 
peritoneum when it is stripped up in 
the iliac fossa. The cellular and glan- 
dular tissues of the area exposed are 
carefully removed. The early removal 
of the testicle, with its primary lymph 
zone, is the rational method of surgical 
treatment of teratoma testis. The mor- 
tality from this double operation is 
11%. Cure resulted in 15% to 20% of 
all cases. 


(133) Skin Grafts in the Ambulatory 
Treatment of Ulcers. 


J. S. Davis (Journ. Amer. Med. Assoc., 
Feb, 13, 1915) reports the use of skin 
grafts in the ambulatory treatment of 
ulcers in fifty cases. He points out 
that the routine treatment of ulcers, 
as practised in the Out-patient Depart- 
ment of large surgical clinics is fre- 
quently unsatisfactory. It has always 
been taught that the first essential for 
success in skin transplantation is rest. 
For the majority of these patients rest 
is impossible, for the simple reason that 
they are unable to stop their work. 
Davis began gradually to prepare cer- 
tain ulcers, with the idea of grafting. 
The first ulcer grafted—a long-standing 
varicose ulcer—was a complete success. 
All the grafts were placed on undis- 
turbed granulations. The grafts were 
secured in place by overlapping strips 
of rubber protective, which in turn 
were fastened with strips of adhesive 
plaster. All the grafts were auto- 
grafts. Small, deep grafts were used. 
In some instances, the ulcers were cov- 
ered with epithelium within a week. 
Several ulcers which did not heal with 
the ambulatory treatment did not heal 
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when the grafting was subsequently 
attempted, with the patient confined to 
bed. Davis is of opinion that the am- 
bulatory treatment of ulcers is a valu- 
able method. 
GYNACOLOGY AND OBSTETRICS. 
(134) Czeesarean Operations. 
Davis (Amer. Journ. of Obstet., Janu- 
ary, 1915) gives a summary of all the 
abdominal Ceesarean_ sections per- 
formed at the Lying-in Hospital, New 
York, for a period extending over a 
little more than twenty years ending 
September 10, 1914. By far the ma- 
jority of the cases were done during 
the second half of this period. The 
series comprises 571 operations, and in 
510 cases the mother recovered, repre- 
senting a maternal recovery of 89.3%. 
He gives the post partum day of dis- 
charge as an index of how they re- 
cover, and finds a considerable im- 
provement between the first hundred, 
in which the average time of discharge 
was the 25th day, and the last hun- 
dred, whose average discharge was on 
the 17.7th day. He states that if the 
prolonged and complicated cases were 
excluded, the average day of discharge 
would be nearer the 14th. The num- 
ber of deaths was 61—or a maternal 
mortality of 10.7% from all causes. He 
states that a very large proportion of 
these deaths occurred in spite rather 
than because of Cesarean section. 
Firstly there was a group of 13 cases 
of toxzeemia and eclampsia, which would 
have died under any plan of treatment. 
Secondly, there were several groups of 
border-line cases, which, owing to the 
neglect and mismanagement prior to 
operation, added greatly to the num- 
ber of fatalities. He proceeds to ex- 
plain what is meant by border-line 
cases. He divides these cases into two 
classes: (a) The clean, uncomplicated 
cases in whom there is a contracted 
pelvis or other moderate obstruction in 
the genital canal, or a marked dispro- 
portion between the capacity of the 
pelvis and the child. He asserts that 
in these cases it becomes a matter of 
good judgement whether a trial of la- 
bour should be allowed or some form 
of vaginal delivery attempted, or 
whether they shall be delivered by 
Cesarean section. Misjudgement in 
these cases was responsible for many 
deaths. (b) Those cases in which la- 
bour has lasted for a long time, often 
with ruptured membranes. Usually, 
many vaginal examinations have been 
made, or some form of vaginal de- 
livery attempted, so that the mother is 
exhausted and the foetus compressed 
and in poor condition. Such cases were 
rarely badly infected, but they in- 
creased the risk of operation. Some of 
the patients at times came as emer- 
gencies, after having been long in la- 
bour under the care of midwives, who 
had made many digital examinations. 
These patients, although occasionally 
in good condition, were always infected, 
and whatever course is pursued, the 
-mortality and morbidity for mother 
and child must be very high. He op- 
poses craniotomy in these cases as a 
difficult and dangerous operation. The 
maternal mortality was 15.5%. Further, 
he differs from those who consider 


symphysiotomy, pubiotomy and extra 
peritoneal Cesarean section as suitable 
for these cases, and advocates the risk 
of abdominal Cesarean section, but 
admits that by far the greatest num- 
ber of deaths occur in this second class 
of border-line cases. He states that 
by far the greater number of the 61 
deaths occurred in the three types of 
cases cited, and if they were excluded 
and only the clean, uncomplicated 
cases delivered by Ceesarean section 
shortly before or soon after labour be- 
gins cited, the maternal mortality 
would be between 2 and 3%, with no 
foetal mortality at all. In the next 
phase he gives records of the children 
delivered. In 571 sections, 577 chiidren 
were born; twins 7 times, one twin be- 
ing born before the mother had 
died. He regards as deaths those 
that do not live to be discharged. 
Sixty-one were still-born or died; a 
foetal mortality of 12%. Four per cent. 
were still-born. Of 62 children born 
of mothers who died, 44 lived, 11 died 
and 7 were still-born. The indications 
for operation were: Eclampsia and 
toxeemia of pregnancy, 35 cases—22 re- 
covered; placenta previa, 21 cases— 
19 recovered; accidental hzemorrhage, 
3 cases—3 recovered; repeated Cesar- 
ean sections, 78 cases—60 the second 
time, 15 the third time, 1 the fourth 
time, 1 the fifth time, and 1 the sixth 
time; rupture of the uterus in labour 
subsequent to Ceesarean section, 6 
cases—3 recovered. The main indica- 
tion was some form of contracted pel- 
vis or deformity of spine—441 cases; 
neoplasms occluding pelvis 9 cases, and 
9 cases following some form of sus- 
pension of uterus. In 18 an unduly 
large child was the indication. There 
were 7 cases of post partum Cesarean 
section not included in the above rec- 
ords. The author also records minute 
statistics of the cases of repeated Ces- 
arean section, giving the causes of ma- 
ternal and foetal deaths and the indi- 
cations for operation in this series of 
cases, and concludes his article by 
describing the technique of the high 
operation for abdominal Cesarean sec- 
tion, which is illustrated with five orig- 
inal drawings. 


(135) An Unusual Case of Birth Palsy. 


Alfred Gordon (Journal of the A.M.A,, 
December 26, 1914) reports the follow- 
ing rare case of birth palsy. The in- 
fant was born at full time, but with 
great difficulty. It was a breech pre- 
sentation, and forceps were applied in 
the mento-occipital position for the 
final delivery of the head. The pecu- 
liar feature about the palsy was that 


first of all it was bilateral, symmetri-' 


cal and identical in the two forearms. 
The paralysis was confined to the flex- 
ors of the wrists exclusively. When 
the child was pricked with a pin or 
when she cried, the arms were raised 
perfectly. She was seen to be able to 
elevate, abduct, adduct, rotate, pro- 
nate and supinate the arms and the 
forearms. The wrist remained extend- 
ed in all these movements. The fingers 
were all flexed as in a normal condi- 
tion. In order to obtain perfect ex- 
tension of the wrists equally on the 


radial and ulnar sides, two muscles 
which cc <trol the flexion of the wrist 
must give way to the extensors. They 
are the flexor carpi ulnaris and the 
flexor carpi radialis, which are inner- 
vated respectively by the ulnar and 
the median nerves. As the fingers re- 
mained flexed in spite of the exten- 
sion of the wrist, it was evident that 
there was integrity of the flexors digi- 
torum sublimis and profundus, which 
control the flexor function of the sec- 
ond and third phalanges, and also of 
the interossei muscles, which flex the 
first phalanx. It was evident that in 
this case the two branches of the 
median and ulnar nerves suplying the 
flexor carpi radialis and flexor carpi ul- 
naris respectively became involved dur- 
ing the accoucheur’s manipulation. 
The damage was done to those fila- 
ments of the seventh and eighth cer- 
vical roots which enter into the forma- 
tion of the ulnar and median nerves, 
but which become separated from the 
main trunks at the level of the upper 
third of the forearm to enter the cor- 
responding muscles. The author con- 
siders this case interesting on account 
of its rarity, the bilateral character of 
the palsy, its symmetrical distribution, 
and the strictly precise limitation of 
the lesion to the nerve filaments sup- 
plying two muscles having identical 
function on the radial and ulnar sides, 
namely, flexor carpi ulnaris and flexor 
carpi radialis. 


(136) The Progress of Gynzecology 
during 1914. 

In reviewing the progress in gynsze- 
cology made during the year 1914, J. 
O. Polak (Med. Times, January, 1915) 
expresses the opinion that radium, 
mesothorium and X rays have gained 
definite recognition in the treatment of 
malignant disease. The value of pre- 
and post-operative irradiation has 
been universally accepted. Radium 
controls uterine heemorrhage, and 
RG6ntgen rays have a specific and di- 
rect action on fibroid tumours. He 
considers that Childe and Werder have 
achieved a definite advance in their 
modification of Wertheim’s operation 
for the treatment of cervical carci- 
noma. The operation is performed in 
two stages; at the first the cervix is 
excised and cauterized, and a week 
later the complete extirpation is un- 
dertaken. Nyulassy has called atten- 
tion to the importance of carrying the 
utero-pelvic ligaments in front of the 
cervix in operative procedures for the 
cure of prolapse. Various suggestions 
have been made for the treatment of 
this condition. A strong pelvic floor 
support is required to ensure perman- 
ent results. Byford has suggested an 
internal modification of the Alexander 
operation in cases in which intra- 
abdominal lesions render a coeliotomy 
necessary. Vaginal amputation of the 
uterus for the purpose of sterilization 
in tuberculosis and for intractable 
hemorrhage has been practised ex- 
tensively. Bell and Beuttner have re- 
commended the excision of a wedge- 
shaped piece of the fundus uteri in 
cases of suppurative salpingitis in 
young women, 
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British Medical Association News. 


SCIENTIFIC. 

A clinical meeting of the New South Wales Branch was 
held at the B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
on April 9, 1915, Dr. R. Gordon Craig (the Vice-President) 
in the chair (see The Medical Journal of Australia, April 17, 
1915, p. 360). 

Dr. E. K. Parry communicated a case of enteric fever with 
perforation, complicated by pregnancy. The text of this paper 

will be found on page 378 of this issue. : 

Dr. H. S. Stacy read the notes of a case of perforating 
enteric ulcer. This case is published on page 378 of this issue. 

The discussion on these two papers was combined. 

Dr. Sinclair Gillies wished to call attention to the 
face that the diagnosis in the case of _ perforated 
typhoid ulcer described by Dr. Parry had to be 
made after the patient was well under the _ influ- 
ence of morphine. She had been walking about for 

*three weeks while suffering from enteric fever. The tem- 
perature had fallen and the pulse-rate had slowed down 
by the time he saw her. There was not much to go on. 
The distension was fairly well marked, and there was some 
tenderness, but neither of these symptoms was as prominent 
as would have been expected. Nevertheless, the pain, ten- 
derness and general condition had made the diagnosis of 
perforation probable. He considered that it was necessary 
to have this suggestion confirmed by the blood count. The 
presence of leucocytosis clinched the diagnosis. He em- 
phasized the therapeutic value of morphine, and considered 
that while it had rendered the diagnosis more difficult, it 
had had a great deal to do with the recovery of the patient. 
As soon as the diagnosis of perforation is made, morphine 
should be used in every case. 

Dr. Sinclair Gillies could not understand Dr. Stacy’s fear 
of the general anesthetic. He had seen the abdomen opened 
during the course of enteric fever on six or eight occasions, 


and it had not given rise to any bad effects, although in © 


each case, ether was administered. As a rule, the operation 
was followed by a fall of the temperature. He was inclined 
to put another interpretation on this case. When the sur- 
geon operated, he merely sutured the perforated ulcer. But 
he did not stop the disease. Typhoid toxemia continued 
unabated. It was significant that the statistics of various 
surgeons varied so much in this condition. Some claimed 
that 70% of the patients recovered after operation, while 
others recorded a fatal result in all cases. The physician 
should be ready to urge operation early, whenever there was 
reasonable ground to suspect perforation. Waiting would 
only rob the patient of his one chance. 


Dr. Sandes spoke of his experience in four cases. In the 
first, the patient had been walking about up to the time 
of the perforation. The operation was performed on the 
assumption that the case was one of ruptured appendix. A 
perforated typhoid ulcer was found. The patient became 
almost pulseless during the operation, and as his death was 
apparently only a matter of a few minutes, the bowel was 
pulled out of the wound and held in position with a rod. 
To the speaker’s surprise, the man rallied, but next day 
three feet of small intestine had protruded through the 
wound. This loop was anchored to the wound, and openings 
made into it, through which foul, greenish material was 
evacuated. The temperature and pulse-rate fell, and there 
was evident relief of the toxemia. This process had to be 
repeated, and was followed on each occasion with the 
same result. He attempted at a later date to replace the 
intestine, but unfortunately lost his patient. This termina- 
tion had taught him a lesson. The second case was similar. 
He had attached the bowel to the abdominal wall, and later 
performed an anastomosis. <A fecal fistula had resulted. 
The patient recovered. In the two other cases, he was 
unsuccessful. He believed that the method of bringing the 
bowel outside and liberating the contents removed a con- 
siderable amount of bacteria and thus lessened the toxemia. 
In view of the experience of some American surgeons, he 
had come to the conclusion that incision of the bowel could 
be resorted to with benefit to combat the infection, by re- 
lieving distension and lessening the risk of hemorrhage. 


Dr. Litchfield did not agree with the last speaker. He 
had formed the opinion that the explanation given by Dr. 


Stacy of the cause of the fatal termination was correct. 
He had seen a number of cases on the post-mortem table 
in which broncho-pneumonia was evidently due to ether 
anesthesia. The broncho-pneumonia was rapidly fatal. 
The condition had an analogue in laryngeal diphtheria. In 
these cases death occurred on the third or fourth day. The 
broncho-pneumonia of the pneumonic type of typhoid killed 
rapidly. In fact, the broncho-pneumonias of septic origin 
always ran a rapid course. In regard’ to prevention, he was 
of opinion that had light anesthesia been induced, without 
complete abolition of the reflexes, the danger would have 
been lessened. Surgeons, no doubt, preferred to have the 
reflexes abolished. If ether be given, attention should be 
paid to the condition of the mouth. Sordes should be re- 
moved, and the whole mouth should be thoroughly cleansed 
and disinfected. Failing this light anesthesia, local or 
spinal anesthesia should be used. : 

Dr. Gordon Craig pointed out that the signs of perfora- 
tion were usually absent after six or eight hours, in these 
typhoid cases. The history of the sudden, acute onset of 
severe abdominal pain was then the only sign left for the 
diagnosis to be based on. He urged early diagnosis, more 
particularly because mortality increased very rapidly as the 
interval between the perforation and the operation in- 
creased. As a rule, the patients were acutely ill and toxic 
when the perforation took place, but this was not invari- 
ably the case. The pain might be very severe, and disappear 
within an hour. The bowel might be so toxezmic that the 
rigidity might pass off. In the late stages, the only reliable 
sign was leucocytosis. He asked for information of the 
period elapsing between the perforation and the operation. 

In his reply, Dr. Parry was unable to give information 
as to the interval between the perforation and the operation. 
If the onset of the continuous pain be taken as the indica- 
tion of perforation, the interval would be twelve hours. In 
regard to the suggestion that the improvement and especially 
the diminution of toxemic symptoms was due to the re- 
moval of the intestinal contents, he had to point out that 
there was no fecal fistula in his case, and the evacuation 
of the bowel did not take place until the day after the 
operation. In spite of this, the patient had improved 
at once. 

Dr. Stacy was not inclined to alter his opinion in regard 
to the danger of ether anesthesia in cases of enteric per- 
foration. He agreed that a light anesthesia, with retained 
reflexes, would be safe, but, failing this, he would certainly 
employ local or spinal aneesthesia in future. He realized 
that operations performed on patients suffering from enteric 
fever were not usually fatal. He himself, like every other 
surgeon, had opened an abdomen on a few occasions ex- 
pecting to find an appendicitis, but had been faced with 
typhoid ulceration. The case he had spoken of, however, 
was different in character, and the risk of septic infection 
was greater. In regard to the symptoms during life, he 
pointed out that the presence of sepsis often masked those 
produced by the broncho-pneumonia. 


A meeting of the Tasmanian Branch was held on April 13, 
1915, Dr. Scott (the President) in the chair, 

The President showed some specimens and read the notes 
of the following cases:— 

(i.) A large dermoid tumour of the ovary. 

(ii.) A case of carcinoma of the body of a virgin uterus re- 
moved by total extirpation. 

(iii.) An unusual case of appendicitis, involving much 
technical difficulty. 

Dr. Brettingham-Moore, on behalf of Dr. Sprott. demon- 
strated a very large multilocular ovarian cyst, which con- 
tained ten pints of fluid at the time of removal. LIfe also 
read a paper by Dr. Goddard and himself on an urwsual 
cerebral tumour, a spindle-celled sarcoma, lying above the 
corpora quadrigemina. 

Dr. Hodgkinson read a paper on a case of myxoedema, with 
acute maniacal outbursts, completely cured by thyroid 
medication. 

Dr. Sprent showed photographs of a well-marked case of 
generalized molluscum fibrosum, and contributed a short paper 
on the subject. 

An interesting discussion followed the exhibition of these 
cases and the reading of the papers, 
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MEDICO-POLITICAL. 
A special meeting of the Victorian Branch was held on 
April 7, 1915, at the Medical Society Hall, East Melbourne, 
for the purpose of dealing with the report of the Ethical 
Committee on the “Ethics of Advertisement.” This report 
has been published in the Medical Journal of Australia, March 
20, 1915, p. 268. Dr. Honman, the President, was in the 
chair, and Dr, A. V. M. Anderson, the convener of the 
Ethical Sub-Committee, took charge of the regulations. 

The clauses were read and explained seriatim. The 
majority were approved. Clause 2, par. 3 of “Regulations 
re Advertisements”: ‘Telephone numbers shall not be 
stated, nor hours of consultation.” It was proposed to 
delete this paragraph. After discussion it was resolved 
that the paragraph be amended to read as follows: “Hours 
of consultations shall not be stated.” 

“Interviews with newspaper reporters”: It was resolved 
that the words “if possible,” in sub-section (c) be deleted. 
The amended sub-clause reads: “That a proof of the re- 
port for publication shall be submitted to the medical man 
interviewed for approval.” 

‘Distribution of Testimonials, Cards, etc.”: 

Clause 2. Except in strict accordance with the terms of 
an invitation to apply for appointment as member of 
the honorary staff or as Medical Officer, whether hono- 
rary or salaried, of a public hospital or other charit- 
able institution, or as Medical Officer of a Friendly 
Society or of a Miners’ Lodge, or other similar position, 
or for appointment to any medical office in the Public 
Service of the Commonwealth or a State, no member 
shall issue or distribute any testimonials, cards, cir- 
culars, or handbills, indicating that he is an applicant 
for appointment to such position. Provided that testi- 
monials may be sent to the members of any Board with 
whom the appointment actually rests. 

Dr. Rosenberg moved that the words “or as Medical 


Officer of a Friendly Society . . . for appoint- 
ment to such position” be deleted, and that’ the 
following words be_ substituted: “Any member on 


desiring appointment as Medi- 
cal Officer of a Friendly Society, or of a Miners’ 
Lodge, or any similar position, shall apply in the 
following terms:—‘To the Friendly Society. Having 
ing commenced practice at . I desire appointment 
as one of the medical officers available to your’ members. 
Sig. A.B.’ This shall be unaccompanied by any testi- 
monial or recommendation.” Dr. Rosenberg stated that he 
was actuated by a desire to help the young practitioner; 
he came into a town, put up his plate, and observing the 
present regulations waited for the Friendly Society to come 
along and ask him to apply for a position—a thing it would 
never do. Consequently he starved, or as unfortunately did 
happen, he was compelled to resort to backstairs methods. 
In England the principle of freedom of choice was 2bserved 
in connexion with National Insurance, and every man who 
applied to be put on the panel was put on it. It should be 
the same here. If his amendment were carried the young 
practitioner would be provided with a _ straightforward, 
manly course to follow; there would be no cringing, no loss 
of self-respect, and it would be a course to which no one 
could. offer the least objection. 

Dr. Spring seconded the amendment. 

Dr. Anderson contended that Dr. Rosenberg had wholly 
misunderstood the clause; it referred to advertising only, 
and neither forbad nur sanctioned application for appoint- 
ment as medical officer to a Friendly Society. Dr, Rosen- 
berg was introducing an entirely new principle, which had 
not been considered by the Council, and of which notice of 
motion should have been given. It was not right that that 
meeting should be asked to consider a principle which had 
not been considered by the members. The meeting had 
been convened to deal with the question of advertising, and 
the proposed amendment did not fall under that category. 
He thought it should be ruled out of order. 

Other speakers supported Dr, Anderson in his contention. 

The President ruled that it was in order. 

Dr. Stewart moved as a further amendment that the fol- 
lowing words be added to the original clause: “Provided 
that nothing in this rule shall prevent a member from ap- 
plying for a position as medical officer of a Friendly Society 
or a Miners’ Lodge, or other similar position. The appli- 
cation shall be in the following terms (as before).” 


commencing practice 


Dr. Rosenberg offered no objection to the further amend- 
ment, which would gain for him the object he had in view, 
and seconded this amendment. 

Dr. Anderson contended that his objection still held, and 
would ask the meeting to oppose it. The amended amend- 
ment was put to the meeting, and was carried. 

The remaining clauses were carried without amendment. 

Dr. Stewart moved, and Dr. O’Sullivan seconded, that the 
report, with amendments, be adopted, whereupon Dr. 
Anderson moved as an amendment that the Regulations 
be referred back to the Council for further consideration. 
A misunderstanding had taken place as to the meaning of 
the clause which had proved such a bone of contention. 
Perhaps its language could be made simpler. It would be 
evident that no reference was being made to a medical 
man applying for a lodge amendment. 

The amendment was seconded by Dr. Black, and was car- 
ried 15 to 9. The amendment being put as a substantial 
motion was carried nemine contradicenti. 


The quarterly meeting of the Council of the New South 
Wales Branch was held on April 13, 1915, at the B.M.A. 
Building, 30-34 Elizabeth Street, Sydney, Dr. R. Gordon 
Craig (the Vice-President) in the chair. 

The Chairman welcomed the representatives of the Local 
Association to the first quarterly meeting of the Council. 
The work had been expedited by the appointment of stand- 
ing committees, and for the purpose of enabling the members 
of the Affiliated Local Association to lay their views before 
the Council on matters affecting the Association, a resolu- 
tion had been passed inviting each Local Affiliated Associa- 
tion to appoint a representative. 

Executive and Finance Committee. 

The report of this committee contained the following 
matter:— 

(a) A list of new members. 

(b) A resolution dealing with a specific case, in which 
the payment of six guineas as subscription of husband and 
wife members of the Branch, was agreed to, the sum of two 
guineas being accepted as the wife’s subscription under the 
special circumstances. 

(c) A record of the circumstances in which the Council 
waited upon the Minister of Public Health on February 15, 
1915, for the purpose of discussing the question of the night 
clinic for the treatment of venereal diseases instituted by 
the Board of Health. 

(d) A resolution to the following effect:— 

“That a fund be established for the relief of Belgian 
medical men, and that Medical Benevolent Trustees be 
asked to contribute.” 

(ce) A record of the reception of certain books dedicated 
to the Library of the Branch. 

(f) A statement referring to a complaint made by the 
Principal Medical Officer of the Department of Public In- 
struction, concerning references to his department alleged 
to have been made at a meeting of the Branch. 

(g) A resolution to the following effect:— 

“That the advertisement inviting applications for 
medical officers for the Kurri Kurri Collieries be coun- 
ter-advertised in the Sydney morning papers.” 

Ethics Committee. 

Four complaints were dealt with, and the report contains 
the action taken up to the time of the last meeting of the 
committee. 

Medical Politics Committee. 

The following report was submitted:— 

The matters dealt with may be classified as under:— 

1. Contract Practice—The general position as regards 
the C.F.A. is satisfactory, for 85% of re-appointments have 
been made up to the present date. The A.N.A. applied for 
re-consideration of their case, with the result that they have 
been refused recognition as a Friendly Society by the 
Branch. With the exception of some trouble with the 
Miners’ Lodges at Kurri and Weston, matters are quiet all 
over the State. 

2. Government.—(a) Federal—The report of the Uniform 
Medical Legislation Sub-Committee has been received and 
forwarded to the Federal Committee. The position of affairs 
at the Royal Military College at Duntroon in regard to the 
medical officer still remains unsatisfactory. As regards Ma- 
ternity Allowance certificates, some correspondence has 
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taken place with the Federal authorities, and the position 
is now satisfactory. (b) State—Various matters in con- 
nexion with vaccination, baby clinics, Deniston House at 
Eastwood, maternity wards in public hospitals, and travel- 
ling hospitals have been considered. In all these there is 
evident the inclination of the Government to make further 
encroachments upon the privileges of the profession. 

3. Hospitals.—During the past quarter hospital disputes 
have been proceeding at Wellington, Nyngan, and Lithgow. 
These have all resulted in a victory for the doctors con- 
cerned. The only other important question in connexion 
with hospitals has arisen at Balmain, and the system of 
charging patients one shilling per visit in the out-patient 
department will be brought under your notice. 

Arising out of the matter contained ir the report, Dr. G. 
Walton Smith announced that all the Friendly Society 
Lodges in the Eastern Suburbs save two had signed the 
Common Form of Agreement. 

Moved by Dr. J. A. Dick, seconded by Dr. Clarence Read, 
and resolved:— 

“That the question of the remuneration of Medical 
Officers of Permanent Forces be referred to the Medical 
Politics Committee for consideration and report.” 

A discussion on the question of uniform medical registra- 
tion throughout the whole Commonwealth ensued, and the 
following principles were agreed to: That no annual regis- 
tration fee be required. That the proposals include pro- 
visions for both a State examination and reciprocity. 

The report, amended in accordance with these determina- 
tions, was approved. 


Organization and Science Committee. 

The report of the committee was presented, and after 
emendation, was adopted in the following form:— 

1. Calendar for 1915 of the meetings of the Branch, the 
Council of the Local Associations of Members, together with 
other fixtures. A calendar was directed to be printed and 
issued to the members. 

2. Rifle Clubs.—Question of acceptance of appointment as 
Hon. Medical Officer. Resolved: “That a memorandum be 
sent to members that, in the opinion of the committee, it 
is unnecessary and, in some respects, undesirable, that mem- 
bers should accept appointment as Hon. Medical Officers 
of Rifle Clubs, formed as voluntary associations of citizens 
during the state of war; the memorandum, however, to 
point out that the committee does not suggest that members 
should refrain from giving their services gratuitously for 
first-aid purposes in connexion with such clubs.” (Min. 7.) 

3. Medical Agency.—Question of arranging with one or 
more medical agents to represent the Branch. Offers to act 
as medical agents representing the Branch were received 
from Messrs. Bruck & Thomson and Messrs. Backhouse & 
Goyder. Resolved: “That replies be sent to Messrs. Bruck 
& Thomson and to Messrs. Backhouse & Goyder to the 
effect that the committee is pleased to receive their letters, 
and will be glad that they should let their clients know 
that they are recognized by the New South Wales Branch 
of the British Medical Association as medical agents; but 
that it has not been found possible to take any action in 
the way of appointing any medical agents exclusively as 
representing the Association.” Resolved: “That it be an 
instruction to the Organization and Science Committee to 
draw up rules regulating medical agents.” 

4. Sections for the study of special branches of medical 
knowledge.—Draft rules for. (Min. 11). The following draft 
rules were approved for consideration by the Council, with 
a view to the same being submitted to the Branch for adop- 
tion as “Regulations regulating Sections for special branches 
of Medical Knowledge.” 

(Draft) Regulations Regulating Sections for Special 
Branches of Medical Knowledge. 

Sections of the British Medical Association, New South 
Wales Branch, for the study of special branches of medical 
knowledge may be formed under certain conditions, as 
follows:— 

(1) Any number of members of the Branch desiring to form 
any such section shall apply in writing to the Council of 
the Branch for recognition as a section, specifying explicitly 
the scope of the work of the proposed section. No section 
shall be formed except in pursuance of resolution to that 
effect by the Council of the Branch, and the Council may, 


at any time, by resolution, terminate the existence of any 
section. 

(2) All members of any such section must be members of 
the Branch, and membership shall be open to all members 
of the Branch. 

(3) The members of each section shall appoint a chair- 
man, a secretary, who may or may not also act as treasurer 
of the section, and such other office-bearers as they shall 
from time to time determine. All such appointments shail 
be reported to the Council of the Branch, and shall be 
subject to the approval of the Council. 

(4) Each member of a section shall pay to the treasurer 
of the section an annual subscription consisting of such sum 
as the members thereof shall from time to time determine. 

(5) Ordinary meeting of a section shall be held at such 
intervals and at such times as the members of the section 
may from time to time determine, subject to the approval 
of the Council of the Branch; any such meeting may take 
the form of a clinical afternoon at some special hospital, 
a special demonstration, or, with the special consent of 
the Council, may be held in conjunction with the ordinary 
meeting of the Branch. 

(6) The members of the committee of any section shall 
be responsible for any expenditure, and for any liabilities 
incurred by such section. 

(7) On or before the 31st January of each year, the secre- 
tary of each section shall forward to the secretary of the 
Branch a report of the work of such section for the previous 
year, and a balance sheet showing its financial position, 
together with a list of its members. 

5. Attendance by members of the Council at meetings of 
Affiliated Local Association of Members, when invited.-~- 
The proposal of the Council that a roster should be pre- 
pared of members of the Council willing to attend meet- 
ings of particular Affiliated Local Associations of Members 
was considered. (Min. 13.) Resolved: “That the matter be 
deferred pending further information.” 

It was resolved that the draft regulations for sections for 
special branches of medical knowledge be submitted to an 
ordinary meeting of the Branch, with a view to their being 
adopted as regulations of the Branch. 

A matter arising out of the demand for payment for out- 
patient attendance at the Balmain Hospital was discussed, 
and a line of action was determined upon. 


The following statement has been drawn up by the 
Council of the South Australian Branch:— 


Subscription. 

At the special meeting of the South Australian Branch. 
held on April 8, 1915, a resolution was brought up by the 
Council, proposing that the annual subscription should in 
future be £2 15s. for country members and £3 5s. for 
city members, each subscription to carry with it full rights 
to the use of the medical library at the University. 

In the discussion that ensued, it was revealed that some 
country members felt that their subscription was being 
unduly raised in comparison with that of city members. 
From statements made at the meeting, it was felt that a 
full knowledge of the facts would at once do away with 
this feeling, and that it would consequently be wise to 
make a full statement of facts in The Medical Journal of 
Australia, 


The immediate cause of the subscription being raised is 
the increase in the subscription which the Branch pays 
for the Journal for each member. This has been raised 
from 13s. 6d. to £1 per annum. At the Directors’ meeting, 
held in August last, this increased charge was foreshadowed, 
and was referred to each Branch for their opinion. The 
matter came before the Branch Council, and was referred, 
together with the whole question of an increased subscrip- 
tion, to a sub-committee, but through oversight, wholly 
arising from disturbances in office connected with the war, 
this sub-committee never met. At the Directors’ meeting 
in February, although the first six months’ receipts practi- 
cally corresponded to the estimates made before the ven- 
ture was started, it was felt wise to fix °° sub- 
scription at the increased rate for the _ present, 
more especially as every Branch except South Australia 
had practically agreed to the increase. When this matter 
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was brought before the South Australian Branch Council 
this year, it was felt that no member of the Branch would 
object to the increase, more especially as this Branch had 
been to the fore all along in urging the policy of a federal 
paper, and had expressed its willingness to bear its share 
of any increased burden that might temporarily have to 
be borne. It has to be remembered too, that now that 
the paper is the property of a company composed of mem- 
bers nominated’ by the Branches, the profits are distributable 
amongst the partiicipant Branches, 

For the current year then, the Council will be paying 
£1 1s. per member for The British Medical Journal and £1 
per member for The Medical Journal of Australia; add to 
this postage, secretarial and other necessary expenses, and 
the treasurer has worked out that the Branch has to pay 
away £2 6s. per member. During the past year a good 
many extra expenses had to be met, and it concluded with 
a deficit of £30. The previous year, without any extra 
expenses, also ended in a small deficit. During the current 
year the increased Journal subscription will mean an 
extra expense of over £70, so that the necessity for raising 
members’ subscriptions is at once apparent. 

Up to some five years ago, no difference was made be- 
tween country and city members; all paid .£2 2s. per 
annum. Then the proposal to combine with the University 
in keeping up the Medical Library came before the Branch, 
and an agreement was entered into by the Branch to pay 
£50 a year towards this. This was to be met by all city 
members paying an extra annual subscription of 10s., and 
any country members who wished to use the library doing 
the same, So far, no country members have availed them- 
selves of this privilege. At the same time, as it was felt 
that city members derived more benefit possibly from 
the Branch than country members, they agreed to pay 
more than the 10s. necessary for the library, and their 
subscription was raised to £3 (including 10s. for the 
library), while that of country members was left at the 
old figure. A year or two later the city subscription was 
made up to the round sum of £3 3s. Thus, for the past 
few years, city members have been paying 11s. per annum 
more than country members, irrespective of the library 
subscription. In the meantime, things have changed con- 
siderably. The British Medical Association has taken over 
all the ethical and contract practice work, previously carried 
out by the Medical Defence Union. More time has been 
spent during the past few years by the Council over the 
Model Lodge Agreement than over any other matters. In 
the advantages arising from this, country members will 
share equally with city members, yet practically all the 
work and negotiations in connexion with it have been 
done by city members. At almost every Council meeting 
time is taken up with correspondence from different coun- 
try members, asking for advice or assistance in settling 
difficulties. In consequence of these and other things, 
the Council’s work has multiplied at least fourfold during 
the past four years. Consequently, if anything, city mem- 
bers are at a disadvantage nowadays, in that they have 
to bear the brunt of the work. They are glad to do it and 
anxious to avoid any feeling of difference between city 
and country members, but it is felt that the time has 
arrived when the subscription of both sections should again 
be put on an equality. It is felt that the subscription 
should not merely cover actual expenses, but should enable 
the Council to contemplate the developments that must 
certainly take place very shortly in the way of an appoint- 
ment of a part-time lay secretary, and in similar directions. 
The work of the secretary has increased so much that 
they have no right to expect any member to bear. the 
burden of all the detail work any longer. 

The treasurer has shown that the expenditure per mem- 
ber per annum is £2 6s. Add 10s. to this for city members 
for the library, and it will be seen that there is just the 
same difference between these expenditures and the sub- 
scriptions of £2 15s. and £3 5s. suggested respectively 
for country and city members. 


BELGIAN DOCTORS’ RELIEF FUND. 


New South Wales. 


The second list of subscriptions to the Belgian Doctors’ 
Relief Fund, including subscriptions received up to April 
20, 1915, is appended below. The response to the appeal of 


the Branch Council is not as spontaneous nor as general 
as was expected. We would urge members to send in their 
contributions as soon as possible, for we are convinced 
that there are but few who will not be induced to contribute 
now or later. 


t 


Amount previously acknowledged 
Dr. Alcorn, S. A., East Maitland .. 
» Archdall, Mervyn, Balmain .. 

, Beatty, H. R., Braidwood 

, Bennet, F. A., Sydney .. 

» Binney, E. H., Sydney .. a 
Bligh, E. A. R., North Sydney My 
Booth, Mary, Sydney : 
Burgess, T. W., Wagga Wagea ie 
Chenhall, W. T., Sydney.. ‘ 
Clay, W. R., Narrabeen ae 
Cohen, A. A., Sydney 
Collier, F., Wallsend 
Fairfax, E. W., Sydney .. 
Foreman, Joseph, Sydney 
Gibson, A. J., Sydney .. 

Green, R. A. R., University .. 

Harbison, D. T., Bowral .. 

Henry, T. J., Grafton... 

Hetherington, iH. Burwood 

Holmes, H. G., Mosman 

Latham, Oliver, University .. 

Ludlow, V., Waverley .. . 

MacCulloch, H. T. C., Petersham. 

MacLeod, James, Rockdale 

Matthews, W. F., Warialda .. 

Miiller, C. A., Sydney .. 

Opie, A., Coraki .. 

Sinclair, E. P., Newtown.. 

Stephens, S., Walcha 

Stevenson, F. C., Moss Vale... .. 

Stuart, Sir Thomas Anderson, University 

Stuckey, F. S., Inverell .. is 

Tange, F. S., Mosman .. .. 

Tomlins, W. H., Alstonville .. 

Tomlinson, W. R., Sydney .. 

Windeyer, J. C., Sydney .. 


bo 


co] 


th 
o 


Total as 


South Australia. 


As announced last week, the South Australian Branch, 
at a special meeting held on April 8, 1915, determined to 
start a Belgian Doctors’ Relief Fund. The appeal has only 
been issued on April 12, and we are not yet in a position 
to publish the early response to it. The fund has been 
started with the following subscriptions, which were re- 
ceived on or before April 9, 1915:— 

£ s 


Dr. Crespigny, C. C. de .. 
Cudmore, A.M... .. 
Gunson, J.B. .. .. 
Hamilton, J. A. G. .. 
Hayward, G.C... 
Lendon, A. A. 
Marten, R. Humphrey 
Morris, E. W. 

Swift, H. 
Smeaton, Bronte 
Scott, Malcom M. 
Smith, Otto W. . 
Stokes, Alfred F. 
Verco, Jos. C. 


* & 


Total -£103 6 


Including 10s. 6d. in dinner subscription. 
In addition, £5 monthly. 


Tasmania. 

At a meeting of the Tasmanian Branch, held on April 13, 
1915, it was proposed by Dr. Lines, seconded by Dr. Arm- 
strong, and resolved:— 

“That circulars be sent to all registered medical »rac- 
titioners in Tasmania, asking for contributions to the 
Belgian Doctors’ Relief Fund,” 
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Public Kealth. 


THE HEALTH OF VICTORIA. 
The following notifications have been received by the 
Board of Health of Victoria:— 
For the week ending April 1, 1915. 


Diph- Scarlet Enteric Pulmonary 
Area. theria. Fever. Fever. Tuberculosis. 
Cs. D'ths. Cs. D’ths. Cs. D’ths. Cs. D’ths. 
Metropolitan .. 55 2..13 1.. 11 
Rest of State .. 62 — ..12 —..38 3..13 1 
Whole Siate-..117 2 ..°25 4...38 11 


Week ending April 8, 1915. 


Diph- Scarlet Enteric Pulmonary 
Area. theria. Fever. Fever. Tuberculosis. 
Cs. D’ths. Cs. D’ths. Cs. D’ths. Cs. D’ths. 
Metropolitan ..50 —.. 2 —.. 7 —..i11 7 
Rest of State .. 68 1..— —..17 1..11 #1 
Whole ..122 2 24 14.222 8 


There is a reduction in the incidence of enteric fever. 
The number of cases of diphtheria, on the other hand. 
have slightly increased. 


THE HEALTH OF NEW SOUTH WALES. 


The following notifications have been received by the De- 
partment of Public Health, New South Wales, for the fort- 
night ending April 12, 1915:— 


Enteric Scarlet Diph- 
Area. Fever. Fever. theria. Malaria. 
Cs. D’ths. Cs. D’ths. Cs. D’ths. Cs. D’ths. 
Metrop. Comb. Dist. 30 3 ..172 1..87 2..12 — 
Hunter R. Com. Dis. 4 — .. 25 —.. 7 —. 1 — 
Remainder of State. 61 6 ..181 — ..158 4. 3 — 


The incidence of enteric fever in the various districts 
was as follows: Bathurst 5, Broken Hill 5, Narrabri 5, Tam- 
worth 5, and Wellington 4. In regard to scarlet fever, the 
number of cases was 12 in Bathurst, 6 in Bulli Shire, 6 
in Kiama, 6 in Walgett Shire, 5 in Illawarra, 5 in Lake 
Macquarie Shire, 5 in North Illawarra, 5 in Wellington, 5 in 
Wollongong, 4 in Bibbenluke, 4 in Broken Hill, 4 in Ham- 
ilton, 4 in Lithgow, 4 in Manning, and 4 in Singleton. There 
were 29 cases of diphtheria at Broken Hill, 15 at Goulburn, 
7 at Dubbo, 7 at Gunning and 4 each at Armidale, Bathurst, 
Inverell and Wellington. 


THE HEALTH OF QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, for the week 
ended April 10, 1915:— 

No. of Cases 


Diseases, Reported. 
Pulmonary Tuberculosis 9 
Varicella 7 
Infantile Paralysis .. ‘ 3 
Cerebro-spinal Meningitis 1 

DISINFECTION OF FASCAL MATTER WITH 


FORMALDEHYDE. 

The Department of Public Health of Melbourne has in- 
vestigated a method of treating fecal and other organic 
matter by formaldehyde vapour, generated with the aid of 
unslaked lime. The following is the result of the investi- 
gations and the recommendations of Dr. Robertson, the 
Health Officer:— 

(1) Formaldehyde Fumigation. 

It has been the common practice to generate formalde- 

hyde fumes by adding formalin to potassium permanganate 


crystals, but owing to the increase in price of the per- 
manganate (3%d. to 2s. per lb.) it was found financially 
desirable to adopt a cheaper method of generating for- 
maldehyde. The lime alum method has been adopted and 
found satisfactory in practice. The proportions for 1,000 
cubic feet are as follow:— 


Alum (crude crushed).. 5 ozs. 
Unslaked lime... .. .. 4 Ibs. 


Method. 
(a) Place lime in a metal receptacle, such as a kero- 
sene tin, oil drum or bucket. 
(b) Dissolve alum in % pint of boiling water and pour 
(while hot) over lime. 
(c) As soon as the lime begins to “slake,” add the 
formalin. 

Receptacle should stand on bricks or wooden blocks. 

It is more convenient to keep a mixture of alum solution 
and formalin in stock, but above method is more effectual 
in quickly generating the fumes in large volume. If a cold 
liquid be added to the lime much heat is lost in raising the 
temperature of the water. 


(2) Disinfection of Feecal Matters. 

As it is generally accepted that heat is the best agent 
for the disinfection of fecal matter, and as it is well 
known that quicklime in slaking generates heat, experi- 
ments were made with a view to ascertaining what tem- 
perature was reached in the process of slaking. 

Experiments were made by adding ordinary cold water 
to quicklime, and noting the temperature during the con- 
tinuation of the tests. Urine was also used, and the results 
were comparable to water. 

It was found that the less the quantity of water used, 
the higher the temperature generated. Temperatures varied 
slightly in different tests, probably as a result of differ- 
ences in the quality of the lime used. Some specimens of 
lime contained more inert matters than others, and some 
had undergone a certain amount of air slaking. 

(a) Equal parts of quicklime and water produced an 
average temperature of 205° F. in 5 minutes. 

(b) Four parts of quicklime and one part of water 
produced an average temperature of 390° F. in 
5 minutes. : 

Proportions varying between (a) and (b) gave propor- 
tionate results as regards temperature in similar periods 
of time. 

(3) Experiments with Fecal Matters. 

The fecal material used in the following experiments was 
that delivered at a sanitary depét in a tank cart, and had 
been collected from pans in the metropolitan area. 

(a) Equal parts of the fecal mixture and quicklime 
reached a mean temperature of 211° F. in 30 min- 


utes. The temperature varied from 206° F. to 

The temperature was maintained for at least 30 
minutes. 


(b) Two parts of fecal mixture and 3 parts of quick- 
lime reached 212° F. in 10 minutes, and maintained 
that temperature for at least 30 minutes. 

(c) One part of fecal mixture and 2 parts of quick- 
lime reached 212° in 5 minutes, and maintained 
that temperature for at least 30 minutes. 

The addition of permanganate of potassium was found 
to hasten the generation of heat, but did not increase the 
maximum temperature. 

These results appear to indicate that the slaking of 
quicklime (by the generation of heat and by desiccation) 
have the effect of destroying intestinal pathogenic germs, 
and may be used in killing the bacillus typhosus. in dejecta. 

Summarizing the results, the following method may be 
recommended :— 


(a) Piace feces and urine in a kerosene tin or oil- 
drum and mix. 

(b) Add fresh quicklime in the proportion of 3 parts 
of lime to 2 parts of the fecal mixture. 

(c) Cover well and allow to stand for at least one hour. 
(Covering aids in retaining heat.) 

(d) Dispose of by placing in the closet pan. 
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As potassium permanganate aids in the generation of 
heat, it is a suitable deodorant to use prior to the lime 
treatment. 

Heat (incineration or boiling) is the best method of 
treating fecal matters, but where this is impracticable, 
the lime method ought to prove useful. 

So far as Melbourne is concerned, disposal of feces by 
treatment with a liquid disinfectant and putting into the 
sewer is fairly satisfactory. 

This method, however, is not applicable where a septic 
tank installation is involved, on account of the biological 
scavengers being injured. 


— 


Vital Statistics. 


VICTORIA. 

The quarterly returns of the Government Statist of 
Victoria for the period ending December 31, 1914, has just 
been issued in abstract form. 

Population—The estimated population on June 30, 1914, 
was 1,421,985; on September 30 it was 1,427,178. Up to 
the time of the issue of the report the figures for Decem- 
ber 31 had not been prepared. The natural increase dur- 
ing the quarter ending September 30 was 5,193, while the 
gain my migration inwards, less migration outwards, both 
by land and by sea was 3,700, bringing the total increase 
of population up to 8,893. The number of full-blooded 
aborigines on April 2, 1911, was 196. 

Births—The actual number of births registered in the 
State during the quarter ending December 31, 1914, was 
8,822, and during the whole year was 36,225. Taking the 
estimated population on June 30, 1914, as the average for 
the year, the birth-rate for 1914 would work out at 25.47 
per 1000 of population. No information is given in con- 
nexion with the illegitimate births. 

Infantile Mortality—The figures concerning the death of 
children under one and two years of age given have refer- 
ence only to the capital city of Melbourne, Ballarat, Ben- 
digo and Geelong. There were 1,502 deaths of infants 
under one year of age in greater Melbourne during the 
year. This yields an infantile mortality of 73.28 per 1,000 
births, which numbered 17,767. In Ballarat and suburbs 
there were 136 deaths of infants to 1,105 births, which equals 
an infantile mortality of 123.07. In Bendigo, 116 infants 
under one year of age died during the year. There were 
1228 births, and therefore the rate was 94.46 per 1,000 
births. In Geelong, 82 deaths occurred among the infants 
under one year of age. The number of births was 685 
and the infantile mortality 118.24 per 1,000 births. 

Deaths—The number of deaths during the fourth quar- 
ter of the year in the whole State was 42638, and during 
the year 1914 16,503. On the estimated population of 
1,421,985, the death-rate would therefore be 11.6 per 1,000 
of population. The male sex was more affected than the 
female, 9,017 males dying, as compared with 7,486 females. 
Of the deaths, 8,609 occurred in Melbourne, 801 in Ballarat, 
685 in Bendigo, and 436 in Geelong. 

Very few figures are given in regard to the causes of 
death in the whole State. Enteric fever, diphtheria, mor- 
billi, tuberculosis and cancer are chosen, while the most 
common cause of death, viz., cardio-vascular disease, is 
entirely ignored. There were 106 deaths from enteric fever, 
211 from diphtheria, and 105 from morbilli. The number 
attributed to tuberculosis is 1,227, of which 1,031 are tabu- 
lated under the term “phthisis.” Cancer is entered 1,185 
times. More information is given in regard to the causes 
of death in the four large towns. i 

Cardio-vascular diseases, including cerebral hemorrhage, 
but excluding Bright’s disease and cirrhosis of the liver, 
caused 1,498 deaths in Melbourne and 1,739 in the four 
cities. Of the infective diseases other than those mentioned 
above, diarrhcea and enteritis proved fatal 678 times in 
Melbourne and 901 in the four large towns. Pneumonia 
caused 528 deaths in the four towns, of which 433 occurred 
in Melbourne; broncho-pneumonia caused 301 in the four 
towns and 270 in Melbourne; chronic bronchitis caused 202 
in the four towns and 153 in Melbourne, and acute bron- 
chitis caused 55 in the four towns and 44 in Melbourne. 
It is impossible to determine from the tables in how many 


of the 80 deaths caused by simple meningitis the process 
was infective. Two persons died of malaria, two of scarla- 
tina, 68 of pertussis, 53 of influenza, 17 of dysentery, 14 
of erysipelas, 27 of septiczemia, one of anthrax, 6 of tetanus, 
2 of mycoses, 15 of hydatid disease, 60 of appendicitis, 
and 2 are entered as having died of “other epidemic dis- 
eases.” What the nature of these last mentioned conditions 
was is not made clear. : 

Nephritis, acute and chronic, appears to have causea 
503 deaths, of which 449 took place in Melbourne. Puer- 
peral hemorrhage killed 9 women in Melbourne, 2 in Bal- 
larat, and one in Bendigo. Accidents of pregnancy were 
responsible for 20 deaths in Melbourne and 2 in Geelong. 
Puerperal septicemia killed 44 women in Melbourne, and 
3 in Ballarat; puerperal albuminuria and convulsions killed 
12 women in Melbourne, 2 in Ballarat and one in Bendigo. 
In addition, 10 women lost their lives in Melbourne as a 
result of other accidents, infections or pathological con- 
ditions. In all, therefore, 108 women were sacrificed in cone. 
nexion with child-birth and pregnancy. In the four large 
towns 21,020 infants were born during the year. Assuming 
that close on 21,009 women became pregnant, it would ap- 
pear that 5 per 1,000 lost their lives as a result of the 
pregnancy or labour. It may be assumed that the greater 
number of these deaths were preventable. 


Medico-Legal. 


STACK v. TYMMS. 


The action taken by Garrett Stack, an auctioneer, or 
Perth, to recover damages from Dr. Herbert G. Tymms, 
an Honorary Surgeon at the Perth Public Hospital, for 
alleged negligence in the performance of an operation on 
his wife, was commenced in the Supreme Court, before Mr. 
Justice Northmore and a jury, on March 29, 1915 (see 
The Medical Journal of Australia, April 17, 1915, p. 356), and 
was concluded on April 7, 1915. 

In opening the case for the plaintiff, Mr. Dwyer said that 
the action was brought by Garrett Stack, on behalf of him- 
self and his children, for the alleged negligence which he 
claimed had caused the death of his wife. The facts, as 
stated by counsel, were that the late Mrs. Stack, who was 
34 years of age, had been taken ill suddenly on July 29, 
1914. Dr. Ambrose had been consulted, and subsequently 
the patient went to the Perth Public Hospital for treatment. 
The Chief Resident Medical Officer (Dr. Sweet) was absent, 
and she was admitted by Dr. Henry, under the care of 
Dr. Tymms, who operated on the same evening. At the 
operation, a number of sponges of various sizes were used, 
and certain ligatures were adjusted. After the operation, 
the patient vomited. She was treated medically, and, as 
hemorrhage occurred, she was brought to the operating 
theatre on August 1, and the wound was re-opened. Dr. 
Tymms is said to have remarked that he had removed a 
ligature and put another in its place. The patient died 
either in the theatre or as soon as she returned to the ward. 
The husband, on hearing of his wife’s death, demanded 
that a post-mortem examination should be made. Dr. Sweet 
and Dr. Levy carried this out. A large sponge, or swab, 
measuring 14 inches in length and 9 inches in width, was 
found in the abdominal cavity. Dr. Tymms was communi- 
cated with, and, at a later date, Dr. Blanchard conducted 
a full post-mortem examination in the presence of Drs. 
Tymms, Sweet and Black. Dr. Blanchard is stated to have 
said that one of the peculiar features of the case was the 
imperfect way the ligaturing had been done. Counsel said 
that Dr. Tymms had remarked that the ligatures had been 
absorbed. After enlarging on the plaintiff’s aspect of the 
case, Mr. Dwyer claimed that his client had suffered dam- 
age in the loss of his wife, and the children had lost the 
care and training of their mother. ‘ 

Alice Darcy Brunn, a nurse at the hospital, deposed 
to having been present at the operations. She stated 
that Dr. Tymms complained that the anesthetist (Dr. Mc- 
Namara) was amateurish. Dr. Tymms had complained to 
her that the ligatures had not been properly iodized, and 
stated that they had slipped on this account, and had given 
rise to the hemorrhage. Over ten sponges had heqn a4 
at the first operation. 
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The plaintiff stated that he had three children, the 
oldest being 5% years and the two others (twins) were 4 
years of age. During his wife’s lifetime, he had spent 30s. 
on living and £1 on rent. Since her death, the children 
had been sent to a convent. Before her death his salary 
was £5 a week, but had varied somewhat, while since 
it had been £4. 

Dr. Blanchard stated that he had come to the conclusion 
that Mrs. Stack’s death had been caused by hzmorrhage 
and shock. He was not prepared to say how far the sponge 
or swab, which had been found in the abdomen, had con- 
tributed to the fatal termination. He thought that a swab 
would act as an irritant, and would cause vomiting, which, 
in its turn, would cause the ligatures to loosen and thus 
lead to hemorrhage. He admitted that the leaving of a 
sponge in the abdomen was an accident which almost every 
surgeon of repute had experienced. He agreed that no 
system had yet been devised for preventing this sort of 
accident. It was not at all difficult to lose a sponge in the 
abdominal cavity, especially if there was severe hemorrhage, 
as in Mrs. Stack’s case. It was customary for a nurse to 
count the sponges before use and after the operation. The 
surgeon operating could not personally attend to the count- 
ing of the sponges. Dr. Blanchard admitted that a pad or 
swab might be in the abdomen without doing any harm. 
It would be absorbed. At times it was considered advis- 
able to allow a swab to remain where it was for a time. 
He did not think that a swab used at an operation would 
give rise to septic peritonitis, but it might cause paralysis 
of the intestines. 

Dr. W. S. Sweet, Chief Resident Medical Officer at the 
Perth Public Hospital, stated that Mrs. Stack’s condition, 
as far as he was aware, became serious on July 31. She 
died on August 1. He made a post-mortem examination 
at Mr. Stack’s request. He found a swab in the abdominal 
cavity, but had had to enlarge the original operation wound 
to examine the cavity thoroughly. He communicated with 
Dr. Tymms, stating that he could not give a certificate 
of death because of the fact that the swab had been found. 
He had not interfered with the ligatures. At the full ex- 
amination, Dr. Blanchard had called attention to the loose- 
ness of one of the ligatures. Dr. Tymms had said that he 
would demonstrate that certain of the ligatures had been 
absorbed. He gave it as his opinion that the ligatures 
would not have been absorbed for a week at least. He also 
stated that the swab remaining in the abdominal cavity 
would act as a foreign body, producing irritation and 
mechanically causing partial obstruction of the intestines. 
The irritation would produce a little hemorrhage, and 
possibly vomiting. Partial obstruction would cause vomit- 
ing. Death was due to shock and hemorrhage. The pres- 
ence of the swab would increase the shock, but he did not 
think it would have any effect at all on the hemorrhage. 
Several questions as to the practice in regard to the count- 
ing of sponges were put, and some were disallowed. Dr. 
Sweet stated that, as a rule, a sponge nurse was required 
to count the sponges before they were taken into use, and 
after they were recovered. The operating surgeon would 
ask the nurse if the sponges were accounted for, and if 
she answered “yes,” he usually made a further examina- 
tion to satisfy himself that the reply is correct. In refer- 
ence to the ligatures, he said that when the iodizing was 
not properly done, the ligature would be more liable to slip. 
He stated that he had “snipped” the suture which should 
have held the parts together which had been found to be 
gaping. Counsel for the defence pointed out that, although 
the witness had denied that he had interfered with liga- 
tures, he now admitted having snipped one suture. “Dr. 
Blanchard complained,” he said, “that he had found the 
stitching loose, and the witness now admits that he loosened 
it himself when making the first post-mortem examination.” 
Dr. Sweet said that there was some confusion. A possible 
explanation was that Dr. Blanchard had thought that the 
snipped suture represented the ligature ends that had be- 
come untied and slipped. On being pressed, the witness 
admitted that he had not said that there was anything 


wrong with the ligatures, and he alse stated that he had. 


not paid special attention to the condition of the ligatures. 

The defendant gave evidence at some length. He de- 
scribed the method of treatment he adopted in the case, 
which was one of ectopic gestation, and did not attempt 


to find an explanation for the fact that the swab was left 
in the abdomen. His account was quite clear, and from 
it it would appear that care was taken in connexion with 
the ligatures and sutures. 

Dr. Henry also supported the defendant in his statement. 


In summing up, his Honour pointed out that in order to 
substantiate his claim for damages, the plaintiff would have 
to prove negligence, and that the negligence had contributed 
to the death of his wife, and, further, that the plaintiff 
had suffered actual pecuniary loss. It was not sufficient 
to show that a sponge had been left in the body of the 
deceased. The law required that when a surgeon under- 
took an operation, he should exercise a competent degree 
of care and skill, as might be expected from a highly 
qualified surgeon, or indeed, from any careful surgeon. On 
the evidence, it seemed to him that Dr. Tymms had exer- 
cised that skill and care which an ordinary surgeon could 
be expected to exercise. It seemed difficult to contend that 
it required the skill of a highly trained surgeon to count 
the sponges, and it might be recognized that when a deli- 
cate operation was being performed, the best results could 
be obtained if the operating surgeon was left free to devote 
himself entirely to the operation. The jury had to consider 
where there was any negligence in regard to the sponges, 
and whether there was any in regard to the alleged faulty 
ligaturing. The only direct evidence was that given by 
Dr. Tymms and by Dr. Henry. If they believed that evi- 
dence, the case would end. It seemed extraordinary to 
him that Dr. Sweet had not mentioned the ligaturing when 
he wrote to Dr. Tymms. His Honour proceeded to point 
out that there was a marked lack of evidence on the ques- 
tion whether the alleged negligence had contributed to the 
death. He also directed the jury in regard to the question, 
of damages, should they find that there had been negli- 
gence. The jury found difficulty in replying to the question, 
“Was the defendant negligent (a) with respect to the sponge, 
and (b) with respect to the ligatures? On retiring again, 
they found a unanimous reply in the negative to the second 
question, viz., “Did such negligence cause or contribute to 
any appreciable extent to the death of the plaintiff’s wife?” 

Judgement was therefore entered for the defendant, with 
costs. 


University Tntelligence. 


SYDNEY UNIVERSITY. 


As announced in last week’s issue, Mr. F. Leverrier, B.A., 
B.Sc., K.C., was re-elected Vice-Chancellor of the University 
at the meeting of the Senate held on April 12, 1915. 

The following scholarships were arranged:— 

Woolley Scholarship: H. Duncan Hall, M.A. | 

Walter and Eliza Hall Engimeer Fellowship: E. P. Tay- 
lor, B.E. 

Walter and Eliza Hall Agricultural Fellowship: H. Ste- 
phens, B.Sc. 

Walter and Eliza Hall Medical Research Fellowship: J. Col- 
lins, M.B., Ch.M. 

Walter and Eliza Hall Veterinary Science Research Fellow- 
ship: W. L. Hindmarsh, B.V.Se. 

Science Research Scholarships: W. E. Pike, B.E., G. J. Play- 
fair, F. G. Brown, B.A., Ellice E. P. Hamilton, B.Sc., 
T. D. H. Jones, B.Se., and J. T. McMahon, B.E. 

The members of the standing committees were elected 
for the ensuing year as follows:— 

Finance Committee: The Chancellor, the Vice-Chancellor, 
Dr. Cecil Purser, Judge Backhouse, Mr. R. Teece, 
and Mr. E. W. Knox. z 

Building and Grounds Committee: The Chancellor, the Vice- 
Chancellor, Judge Backhouse, Mr. P. Board, Dr. Cecil 
Purser, Sir Thomas Andersen Stuart, and Pro- 
fessor Warren. 

Orient Passages Committee: The Chancellor, 
Chancellor, and Professor MacCallum. 

Organ Committee: The Chancellor, the Vice-Chancellor, 
Professor Fawsitt, Mr. Justice Simpson, and Sir 
Thomas Anderson Stuart. 

Macleay Museum Committee: Professor David and Pro- 
fessor Haswell, 


the Vice- 
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Museum of Normal and Morbid Anatomy Committee: Sir 
Thomas Anderson Stuart, Professor Welsh and 
Professor Wilson. 

Professor F. Anderson, M.A., and Professor R. D. Watt, 
B.Se., were nominated to the position of trustees of the 
Public Library of New South Wales, in the place of Pro- 
fessor David and Professor MacCallum, who have resigned. 


MELBOURNE UNIVERSITY. 

The following have passed the final examinations for the 
degrees of M.B., B.S.: K. B. Alexander (Q.), A. S. Anderson 
(O.), S. T. Appleford (O.), Ellen M. Balaam, Annie L. Ben- 
nett, R. K. Birnie, W. A. H. Birrell, W. A. Bowman, A. W. 
Brethenton, H. P. Brownell (O.), G. C. Bury, F. J. Colahan, 
Ellice J. Davies, A. N. Dickson, K. McK. Doig (0O.), N. H. 
Fairley, T. G. Fetherstonhaugh (T.), S. C. Fitzpatrick (Q.), 
A. C. Fraser (O.), E. MacA. G. Glassford, H. B. Graham, 
J. V. H. Guest, H. M. J. Halloran, J. C. M. Harper, A. E. V. 
Hantkopf, W. A. L. H. Henderson (O.), R. W. Hogg, M. R. 
Hughes (Q.), J. Hughston, A. H. Joyce, E. J. Kerr (Q.), 
Mary Lane (Q.), E. R. Mackay (Q.), E. Markson, C. H. 
Martin, C. G. McAdam, K. A. McLean (O.), F. F. McMahon, 
L. L. McMahon, K. R. Moore, W. S. Newton, W. T. B. 
O’Shannassy, N. L. Prichard, W. Rogerson, G. C. Scantle- 
bury (T.), J. E. Shelley, S. W. Shields, J. G. Sleeman, M. H. 
Sorokiewich, A. E. Stenning, A. H. Thwaites (O.), E. R. 
Welch (O.), P. N. Whitehead, J. E. M. Wigley, G. Wise- 
would, R. G. Woods (O.), and T. A. Wright. 

The Scholarship for Medicine (including Clinical Medicine) 
has been awarded to Thomas Alfred Wright. 

The Beaney Scholarship in Surgery (including Clinical Sur- 
gery) has been awarded to Thomas Alfred Wright. 

The Fulton Scholarship in Obstetrics and Gynaecology has been 
awarded to Neil Hamilton Fairley and Kenneth Arthur 
MacLean (equal). 

The Jamieson Prize in Clinical Medicine has been awarded 
to Henry Marco James Halloran. 


UNIVERSITY OF WESTERN AUSTRALIA. 

Convocation proceeded to elect two members of the 
Senate of the’ University of Western Australia on March 
31, 1915. There were five candidates, and the preferential 
system of voting was adopted. On the second scrutiny 
Mr. W. J. Hancock was elected, and on the third Dr. 
Gertrude E. Mead, one of the retiring members, gained a 
lead over the other candidates. The unsuccessful candi- 
dates were the Rev. D. I. Freedman, Mr. Alfred Sandover, 
and Dr. J. W. Smith. 


Hospitals. 


ROYAL PRINCE ALFRED HOSPITAL, SYDNEY. 


The annual meeting of the Royal Prince Alfred Hospital 
was held on April 14, 1914, His Excellency the Governor of 
New South Wales presiding. Sir Thomas Anderson Stuart, 
the Chairman of the Hospital Board, presented the annual 
report. In doing so, he sketched the progress of the work 
during the year, and laid particular stress on the necessity 
of limiting the number of patients admitted. The number 
of beds in the hospital was 392, and the daily average of 
patients worked out at 385, which left a margin of seven 
beds for emergencies. During the course of the year the 
hospital had been called upon to admit 20 or 30 patients 
for the military authorities. These patients had come from 
New Guinea, and, in order to do this, it had been necessary 
to discharge patients, who should have been kept in for a 
longer period. He held the opinion that the margin was 
insufficient. He made reference to the institution and 
growth of the night clinic for venereal diseases. The 
Minister of Public Health had recognized that the accommo- 
dation was quite inadequate for the number of patients 
attending this clinic, and had sanctioned the erection of 
the necessary building for the separation of these cases 
from the ordinary out-patient department. 

Sir Thomas turned his attention to the value of alcohol 
as a medicament. He pointed out that during the year 1914 
7634 patients had been treated in the hospital. The sum 


of £49 2s. 6d. had been spent on alcoholic beverages pre- 
scribed for the patients. This worked out at between 144d. 
and 1%d. per patient. There were forty medical men on 
the staff of the hospital, all of whom were entitled to pre- 
scribe alcohol, if they thought fit. Moreover, part of the 
small sum mentioned had been expended on champagne. 
This meant that the majority of the patients did not get 
any at all. As a matter of fact, only 7% of the patients 
were given it. In 1884, the cost per patient for alcohol 
worked out at 7s. 9d.; in 1894 it worked out at 1s. 4d.; in 
1904 at 7d.; and in 1914 at 14%d. He called attention to 
the growing belief that alcohol was the most soul-destroy- 
ing, body-destroying and nation-destroying substance ever 
known, and he expressed the opinion that it should always 
be regarded as a drug, and only be taken when prescribed. 
He wished the millions spent on drink to be diminished 
considerably. At least during the war, the liquor shops 
should be closed at the same time as other shops, and 
really closed on Sundays—no back doors. In order that 
the same should apply to all conditions of men, he sug- 
gested that those whose circumstances permitted him to 
keep liquor in his home should keep an honourable under- 
taking not to consume, save on a written prescription of 
his medical attendant, any liquor after six in the evening 
or at any time on Sundays. 

He analysed some of the figures given in the annual re- 
port, and paid a tribute to the efficiency of the hospital. 

In seconding the motion of the adoption of the report, 
Mr. R. M. M. Anderson called attention to the fact that there 
was a deficiency of some £4300 on the year’s accounts. 
The revenue amounted to £46,000. The annual report was 
adopted. 

It is proposed to publish an abstract of the report in 
a future issue. 


WESTERN SUBURBS HOSPITAL, SYDNEY. 


It is announced that the Western Suburbs Cottage Hos- 
pital at Croydon, New South Wales, is in financial diffi- 
culties. The sum expended on maintenance during the last 
year amounted to £2,000, and the income available to only 
£1,500. The deficit was made up out of the reserve fund, 
which was intended for extensions and improvements. It 
is stated that the Minister of Public Health recognised, 
during the course of last year, the necessity of adding to 
the building, and promised to place £5,000 on the estimates 
for this purpose. A special meeting will be called for the 
purpose of determining what can be done to relieve the 
hospital of its embarrassment, 


HOBART GENERAL HOSPITAL. 


At a meeting of the Hobart General Hospital Board, held 
on April] 9, 1915, the report of the finance committee was 
the subject of some discussion. It appears that the total 
expenditure from July 1, 1914, to March 31, 1915, amounted 
to £8,468. The amount collected in fees during the same 
period totalled £1,633. The grant-in-aid from the Govern- 
ment only sufficed for the actual necessities of the institu- 
tion, and under the present conditions many important im- 
provements and alterations could not be effected. The 
number of patients dealt with in the hospital was increas- 
ing, and it was very essential that the equipment and 
various departments should be brought up to date. In the 
period from January 1 to March 31, 1915, 105 patients had 
been received from the military camp for treatment. Some 
suggestions were made in regard to needs of the hospital. 
It was thought that the Government had not been pressed 
sufficiently, and that the urgent need for increased con- 
tributions had not been emphasized. One member proposed 
that some of the wants of the hospital should’be put before 
the Commission now sitting. 


THE ROYAL COMMISSION. 


The Royal Commission appointed to enquire into the 
management of the General Hospital, Hobart, under con- 
ditions which have already been dealt with in The Medical 
Journal of Australia, met on April 15, 1915, for the last time, 
for the purpose of taking the evidence of witnesses. It is 
anticipated that the work of drawing up the report will 
not occupy much time, 
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NEW SOUTH WALES MEDICAL UNION. 


The annual meeting of the New South Wales Medical 
Union took place on March 31, 1915, at the Library, B.M.A. 
Building, 30-34 Elizabeth Street, Sydney, Dr. Thomas 
Fiaschi in the chair. 

The following officers for the year 1915 were duly elected: 

Trustees: Dr. Thomas Fiaschi, Dr. R. L. Faithfull, and Dr. 
J. Foreman. 

Councillors: Dr. A. J. Brady, Dr. A. W. Campbell, Dr. P. 
J. Collins, Dr. J. Adam Dick, Dr. S. H. MacCulloch, Dr. C. 
Gordon MacLeod, Dr. W. Odillo Maher, Dr. Clarence Read, 
Dr. David Thomas, and Dr. A. Murray Will. 

Honorary Treasurer: Dr. E,. S. Littlejohn. 

Honorary Secretaries: Dr. A. Jarvie Hood and Dr. J. Mac- 
donald Gill. 

Auditors: Dr, A. E, Finckh and Dr. Donald Luker. 

The annual report and balance sheet were presented. 

Four hundred and sixty-six members had paid their 
annual subscriptions during the year. This number is 24 
more than the number of subscribing members in 1914. 
The Council regretted that Dr. F. H. Quaife, the Chairman 
of the Union, had been compelled to resign his position 
owing to ill health. Sympathetic reference was also made 
to the death of Dr. R. L. Prevost, Dr. H. Russell Nolan, and 
Mr. C. W. Grigson, who had acted as Assistant Secretary 
for many years. 

In the balance-sheet it appears that the sum of 
£6,011 12s. 10d. was carried over from 1913, £459 8s. had 
been received as annual subscriptions, £47 5s. as entrance 
fees. The total amount on the credit side was £6,727 11s. 11d. 
On the debit side of the account, printing and stationery 
cost £19 15s, rent £20, salary of Assistant Secretary £32, 
postages £11 16s, 4d., legal expenses £11 0s. 6d., out of a 
total of £109 11s. The balance carried over to the new 
year’s account was £6,618 0s. 11d., which is an increase of 
£606 8s. 1d. on the balance carried over on the previous 


year. 
VICTORIAN MEDICAL BENEVOLENT ASSOCIATION. 
The annual meeting of the Victorian Medical Benevolent 


Association was held at the Medical Society’s Hall, last 
Melbourne, on January 21, 1915, Dr. J. Talbot [brett in 
the chair. 

The annual report and balance sheet were received and 
adopted. The assets of the Association, including funds 
invested and the balance carried forward, amounted to 
£3571 17s. 9d. on December 31, 1914. The income for six 
months, from August 31 to December 31, 1914, totalled 
£1392 12s. 3d., of which only £2 Os. 6d. were entered as 
subscriptions received. Sundry grants to the amount of 
£27 17s. 6d. were made, £3 14s. 6d. was paid in bunk 
charges, audit fees, ete., £251 2s. 6d. was carried over as 
baiance, and £1109 17s. 7d. was placed at fixed deposit. 

The following office-bearers were elected for the year 1915: 

President: Dr. J. P. Ryan. 

Honorary Secretary: Dr. E. L. Gault. 

Honorary Treasurer: Dr. G. Cuscaden. 

Committce: Drs. J. Talbot Brett, F. Hobill Cole, D. Moore, 
Charles S. Ryan and G. A. Syme. 

Dr. W. Moore moved and Dr. G. Cuscaden seconded :— 

“That the sum of £100 be presented to the Fund for 
the relief of distress of Belgian medical men.” 

The motion was carried. 


Special Zorrespondence. 


(From our Special Correspondent.) 


LONDON LETTER. 


The Chadwick Medallists. 

An interesting ceremony took place at the Royal Society 
of Arts on January 22, when the Chadwick medals, together 
with prizes of £50 each, offered by the Chadwick Trustees 
to the naval and military officers who have most distin- 
guished themselves in promoting the health of the men of 
the respective services, were presented to— 

Fleet-Surgeon Richard Cleveland Munday, and 
Colonel William Heaton Horrocks, R.A.M.C, 


Sir William J. Collins, chairman of the Chadwick Trus- 
tees, presided. He explained that in offering the medals 
and prizes to naval and military medical officers the Chad- 
wick Trustees had for the first time acted upon an optional 
power contained in their trust. He supposed that in no 
previous war had there been so much anxious thoughtful- 
ness for the health and welfare of our fighting men as 
there was to-day, and probably among none of the bel- 
ligerents had there been such a degree of success attending 
medical service as in the case of our services. 

Sir Arthur May introduced Fleet-Surgeon Munday, and 
Sir Alfred Keogh introduced Colonel Horrocks. Sir Alfred 
mentioned that Colonel Horrocks had accomplished good 
work in camp and barrack sanitation, and had recently 
received the honour of being appointed an honorary phy- 
sician to the King. 

An interesting statement regarding the sanitary precau- 
tions taken for safeguarding our soldiers at the front was 
subsequently made by Sir Frederick Treves, who did not 
hesitate to say that the sanitary arrangements in the pre- 
sent war were absolutely unprecedented, and without any 
kind of parallel. 

“There has never been,” he said, “a time in the history 
of any campaign in the world where the wounded soldier 
or the sick soldier has been better looked after than in this 
campaign. 

“Most of the work done in a great war like this is work 
that is never written or talked about, but when the history 
of this war comes to be written and read one of the most 
astounding and magnificent features in it will be the sani- 
tary measures that have been carried out to secure the 
health of our soldiers and their care in time of disease.” 

Speaking of the value of inoculation as a precaution 
against typhoid, Sir Frederick said that since the war 
began there have been in the British Expeditionary Force 
only 212 cases of typhoid fever. In these cases 173 of the 
men had not been inoculated, and none of the twenty-two 
who succumbed had been. 


The University of Edinburgh. 

In the annual report of the University of Edinburgh for 
1914 it is mentioned that during the past year the total 
number of matriculated students was 2,529, being 732 
fewer than the total for 1913. The marked decrease in the 
numbers of male students in the various Faculties is to be 
explained by the fact that prior to the opening of the ses- 
sion a large body of students, actual and prospective, had 
gone to serve in some branch of his Majesty’s forces. The 
University authorities have accorded various concessions 
and privileges to those who are serving their King and 
country, and a further number of students have thus been 
enabled to enrol themselves for service. <A roll of those 
serving is being prepared, with such approximation to ac- 
curacy and completeness as has been found possible under 
the unique circumstances. The first edition contains 1,679 
names, embracing members of the staff, graduates, and 
students, past and present. The total annual value of the 
University fellowships, scholarships, bursaries, and prizes 
now amounts to about £20,265. In keeping with the spirit 
of the times the students, on October 24, appointed Field- 
Marshal Earl Kitchener of Khartoum, Secretary of State 
for War, to be their Lord Rector. Additions to the Uni- 
versity library number 3,686. They include a copy of the 
1494 edition of the “Postilla’” of Nicolaus de Lyra, and a 
volume of fragments of a Fifteenth Century manuscript of 
Terence, bequeathed by the late Rev. J. Wood Brown. 

The New Vice-Chancellor of Manchester University. 

The Council of the Manchester University have decided 
to nominate for the office of Vice-Chancellor Sir Henry 
Alexander Miers, D.Sc., Ph.D., F.R.S., Principal of the 
University of London. The nomination has been made in 
accordance with the statutes after consultation with the 
Senate, who expressed their unanimous concurrence. 

Sir Henry Miers was educated at Eton and at Trinity 
College, Oxford. At Oxford he took honours in both classi- 
cal and mathematical moderations, and graduated in the 
Honours School of Mathematical and Physical Sciences. 
His first appointment was to a post in the Mineralogical 
Department of the British Museum. In 1895 he was ap- 
pointed Waynflete Professor in Mineralogy in the Uni- 
versity of Oxford, and held the chair till 1908, when he was 
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elected Principal of the University of London. He is a 
Fellow of Magdalen College, Oxford, and of Eton College 
In addition to his experience in administrative work as 
Principal of the University of London, Sir Henry Miers 
was a delegate of the Oxford University Press, and a 
member of the Hebdomadal Council. He has been Presi- 
dent of the Mineralogical Society and Vice-President of the 
Chemical Society. 


0. 


Correspondence. 


SHORTAGE OF DOCTORS AT THE FRONT. 


Sir,—Last evening I read the above in your columns, 
and it made me laugh—in view of my tin-pot experience. 
It also puzzles me. Let me briefly tell my tale. 

I landed in Sydney on August 19, 1914. I dolled myself 
up and went forthwith to the Victoria Barracks. I saw 
the head serang in the doctor line, but from the jump I 
could see it was hopeless. He said: “Regulars first; Re- 
servists next; and if we want civilian medicos we'll call 
for them.” Finish, you see. On August 22 the Senior 
Service wanted a medico—not in a week, but in three hours’ 
time. I filled that bill, and have been on a real fine picnic 
lay; I’ve seen and done all I could—anywhere and at 
any hour. 

On February 27 that job panned out. I got fourteen days’ 
leave, and then to the stony beach; that was “orders.” 

I put in a section of that time trying to get to Europe 
as a surgeon. I tried the bridge builders’ stunt; no go. I 
tried the Victoria Barracks; no go. I called on the P.M.O.; 
he’d a list of forty men ahead of me. Very nice, very 
courteous to me; but no go. 

I once spent three-quarters of an hour trying to get a 
P.M. on a Chinaman. The head serang let me talk and 
talk; I emptied myself. He smiled at my efforts and 
simply said, ‘No open.” Excuse the simile! 

Well, you see, nothing doing all along the line. The beach 
and dull civilian life fairly stared at me. Once and again 
the Senior Service came to my aid. I was offered a job, 
and promptly grabbed it. I’m on it. Less than two hours’ 
work per day. Lots of time to improve my mind and smoke 
and yap, and play a rotten game at billiards. That’s all 
right, but what I still want is work—strenuous work, where 
there’s lots of damaged material. 

Mind you, no one in the military section has enquired 
my age, my fitness, my abilities. I’ve always understood, 
until last evening, that the medical compartment was chock 
a block—jammed and crammed with bushers to the front. 

I mentioned age, because I am aged. Still, Jellicoe and 
Bill of Germany were both born in my year, and both seem 
to me to be pretty willing, as well as able. No one objects 
to them on that score. 

It seems to me that—as a surgeon—any willing, able 
man, at any age up to 80 who wants to go might get a 
show. Still I’m not ruining this young man show. 

Yours, etc., 


“SENEX.” 


RE-GROWTH OF ADENOID VEGETATIONS. 

Sir,—In the issue of The Medical Journal of Australia of 
March 27, 1915, a report is given of a discussion which 
took place at a meeting of the Victorian Branch on March 3, 
1915. A part of this discussion was directed to the ques- 
tion of the return or re-growth of adenoids after removal. 
Some difference of opinion seemed to exist among the 
speakers. Some asserted that recurrence was fairly fre- 
quent, others that it was very rare, and that in those 
rare cases it was due to the operation not having been 
properly done. Having for 29 years practised the removal 
of adenoids in a large hospital clinic, as well as in private 
practice, I have some experience in this matter. My experi- 
ence is that no true re-growth of adenoid tissue takes place. 
There may be enlargement of portions of adenoid tissue left 
behind at an operation, but if none is left behind, there 
will be no re-growth. I base this opinion on examination 
with a rhinoscopic mirror, and not on subjective symptoms 
of nasal obstruction, which may be due to causes within 
the nose. . ‘ 


I operate occasionally for adenoids on cases said to have 
been done before, but I can only recall one instance of 
an operation performed by me in which I had to operate 
a second time. This was the case of a very young child, 
on whom I operated when she was under two years of age. 
She was in severe distress from nasal obstruction before 
the first operation was performed. 

From my observations, based again on the use of the 
rhinoscopic mirror, the failure to remove adenoids properly 
follows the neglect or inability to remove the growth over 
the Eustachian cushion in the region of Rosenmiiller’s 
groove. This is a very important region as regards its 
effect on the hearing. I have often found the groove filled with 
adenoid tissue, and the upper lips of Eustachian cushion 
bound to the roof of the naso-pharynx by bands of ad- 
hesions; the latter possibly the result of improper trau- 
matism at the operation. I have seen the Eustachian 
cushion amputated by an over-zealous operator. This has 
led to cicatricial closure of the pharyngeal openings of 
the Eustachian tubes. There is an easy and safe way for’ 
the experienced operator to clear this space thorough] 
It requires an educated sense of touch, which is not a. 
quired by doing a few operations. 

I come now to an interesting point. I have seen a few 
cases in young adults, about three or four altogether, that 
might have been mistaken for the recurrence of adenoid 
tissue, and its frequent recurrence over and over again 
in the same individual. This growth takes place over 
the Eustachian tubes in the region of Rosenmiiller’s groov’ 
It is not composed of adenoid tissue, but appears to be |; 
new growth of the nature of a papilloma. The tissue i? 
tough and resistant, and cannot be curetted away like a! 
adenoid. In the cases I have treated, I have used a sharu, 
biting forceps, under the guidance of the rhinoscopic mirror, 
to cut away the tissue, and the region has been treated 
with the local application of various chemical substances, 
but I have seen it recur again and again before it was 
finally suppressed. This condition has a very injurious 
effect on the hearing, and, if not cured, leads to its serious 
impairment. I had a case under treatment some two years 
ago. During a sitting, when I opened the tube and inflated 
the middle ear, the patient could hear fairly well, but 
when he returned after a week or so, he was again dull 
of hearing. I had much trouble in reducing the hyper- 
trophic condition which was causing obstruction of the 
Eustachian tubes. It is only by the use of the rhinoscopic 
mirror that such a case can be differentiated from one of 
adenoid disease. It may be that some cases of so-called 
adenoid re-growth are of this nature. 

Yours, ete., 
A. J. BRADY, 
Hon. Consulting Surgeon, 
Sydney Hospital, Department for Diseases of 
Ear, Nose and Throat. 


175 Macquarie Street, Sydney, April 9, 1915. 


THE FACTOR IN HEREDITY. 

Sir,—In your leading article of April 3 under the above 
heading, you sum up the various articles which have re- 
cently appeared on the subject of “Heredity,” and state 
as your conclusions that “we must be content to assume 
that living protoplasm can exercise certain func- 
tions in virtue of its chemico-physical composition.” 

May I be permitted to ask why this must be assumed? 
For is it not a fact that all competent authorities agree in 
stating that psychic phenomena cannot be explained by 
the movements of material particles? As Lange, in his 
“History of Materialism,’ says, “Consciousness cannot be 
explained out of material movements. However conclusively 
it may be shown that it is dependent on material changes, 
the relation of external movement to sensation remains in- 
conceivable, and the more light is thrown upon it only the 
more glaring contradiction is revealed.” For this and other 
reasons Lange reaches the conclusion that the consistentl> 
materialistic view changes round to the consistently ideal- 
istic view, and in this way he contends that “the struggle 
between body and mind is ended in favour of the latter.” 
And it is only by this means, he tells us, that the true 
unity of all existence is guaranteed. It may be mentioned 
that Lange regards materialism as the lowest form of 
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philosophy, inasmuch as it can pass into something higher, 
while no other form of philosophy can pass into it. 

Might I be allowed to enquire further, what is connoted 
by this term “protoplasm,” of which the scientific world 
seems to be so much enamoured during recent years? 
Of what is it composed, and how are we to define it? So 
far as I can make out, it is merely the name given to a 
hypothetical substance assumed to exist for the express 
purpose of explaining the varied phenomena of heredity 
on a materialistic basis, but which assumption, I contend, 
is utterly without scientific justification. I find that the 
dictionary defines protoplasm as “the first form of organic 
life,” but such a definition is of no value whatever so long 
as the word life is not defined. The word protoplasm, 
therefore, although it may seem a good scientific term, 
carrying a definite scientific meaning, seems to me much 
on a par with “that blessed word Mesopotamia,” which 
carried so much religious significance and gave so much 
comfort to the old lady of the story. I think it is quite 
time that scientific men should begin to discard terms which 
cannot bear the strictest scientific definition. Moreover, 
it is about time that the old materialistic conceptions should 
be reviewed, and, if necessary, abolished, for I contend that 
these can no longer be consistently held in view of the 
discoveries of modern science, and more particularly the 
electrical theory of matter, which have the effect of chang- 
ing our conceptions as to the nature and constitution of 
the material universe. 

Science at the present day is utterly devoid of any ade- 
quate definition of the thing called life. In the year 1904 
a small work by the writer was published under the title 
of “The Law of Evolution: Its True Philosophical Basis,” 
and in this he submitted, as a rational and scientific defi- 
nition of the term life, that it was “the activity of spirit,” 
at the same time asserting that in all its varied manifesta- 
tions, it is one, as spirit is one. This may be regarded as 
a statement of the fundamental principles of spiritual 
monism, in contradistinction to the materialistic monism of 
Spencer, Haeckel and others. In fact, I am convinced 
that this is really what Spencer and Haeckel had in view 
when they formulated their respective theories. For if the 
cosmos be one, as all true philosophy teaches, then it stands 
to reason that the inherent principle of the cosmos must be 
one, while one life must animate the whole. The analogy 
of the microcosm must be our guide when we begin to 
consider the nature and constitution of the great macrocosm. 

No one has yet ventured to contravert the definition of 
life thus submitted, which I claim to be in accordance with 
the principles of a true science and a sound philosophy. 
Wherefore it stands as the only rational and scientific inter- 
pretation of the fact at present before the world. 

Of course, it may be objected that this definition is de- 
fective by reason of the fact that no adequate definition 
of the term spirit is forthcoming. But the same objection 
can be raised as regards the term matter, of which no 
adequate definition can be given. It is a term used to 
denote that which affects our organs of sense—‘the per- 
manent possibility of sensation” it has been termed. On 
the other hand, the term spirit can be defined as that 
which thinks, wills and perceives—or, in other words, the 
self in us of which we are conscious, and which Bergson 
and other philosophers claim to be an inherent principle 
of the cosmos as well. Bergson’s theory of time as duration 
involves the conception of an infinite spirit and an infinity 
of derivative spirits in which the various occurrences of 
time endure, while his definition of character as being a 
condensation of the history we have lived from our birth— 
and before our birth—is in harmony with the new psychical 
theory put forward by me. 

I am glad to have had an opportunity of laying my views 
befare the readers of The Medical Journal of Australia, as 
such readers are more likely to appreciate a _ scientific 
exposition of such a subject as Heredity than readers of 
general literature. 

Yours faithfully, 
JNO. SCOULLER. 

Sydney, February 11, 1915. 


Sir,.—Mr. Scouller asks for reasons why it should be 
assumed that living protoplasm can exercise certain func- 
tio % in virtue of its chemico-physical constitution. Inci- 


| dentally, he objects to the use of the word protoplasm, as 
| being indefinite. He is in error when he states that this 
word has been introduced for the purpose of supporting 
materialistic theories of heredity. On the contrary, proto- 
plasm is a term employed for the soft, granular protein con- 
taining material of the individual cell, be it animal or 
vegetable. In each species, the chemical and physical 
properties of protoplasm or cytoplasm vary, and it is my 
contention that these variations are the cause of the char- 
acters of the individual cell, and of the cells derived from it. 
Ehrlich, a few years ago, attempted to differentiate between 
what he termed protoplasm and what he termed para- 
plasm, the former being that portion of the cytoplasm which 
possessed affinity for oxygen, and the latter that portion 
which exercised a negative chemiotaxis toward this element. 
This conclusion was arrived at inductively, in order to 
explain the behaviour of certain cells towards oxygen. The 
term paraplasm may thus be regarded as hypothetical, but 
protoplasm, in the significance of the ground substance of 
the cell, is certainly as definite as that of any other chemi- 
cal mixture. ‘ 

I assume that its characters are due to the chemical and 
physical properties of the constituent parts of the cell, 
because I can form some conception of these properties, 
and because experimentally I can obtain reactions of both 
a chemical and a physical nature. On the other hand, when 
I am asked to accept a psychical attribute or property of 
a protozoan or of the leaf of a plant, I must admit a total 
incapacity to grasp what is meant. Mr. Scouller’s definition 
of life is no definition at all. It is merely a substitution 
of one term which cannot be understood for another which 
is equally nebulous, and it does not assist the problem in 
the slightest degree. 

Neither Haeckel nor Herbert Spencer were able to offer 
an explanation of the essence of mental phenomena, nor 
were they prepared to formulate a definition of life. It is 
therefore somewhat extraordinary that Mr. Scouller should 
assume that they were really in agreement with his psychical 
theory. 

In view of the fact that the destruction of brain cells, 
which are composed of defined chemical constituents, and 
which are endowed with definite physical properties, move- 
ments and phenomena closely allied to electrical phenomena, 
is followed by an abolition of psychical functions, it is not 
unreasonable to associate molecular movements with men- 
tal processes. This assumption is made in the absence of 
any fact demonstrable in nature or experimentally, and 
in accepting it as a working hypothesis, I neither affirm 
nor deny the possibility of an obscure law governing the 
mind or the “spiritual” existence of living things. It is 
quite easy to quote the well-known phrase—What is mind? 
No matter; What is matter? Never mind. But in spite 
of all Mr. Scouller’s wordy assertions and of the quotation 
of the opinions of others, I still hold that philosophical 
doctrines must be based on facts, and, for the present, 
am content to regard all problems of life as materialistic. 

Yours, etc., 
“THE WRITER OF THE ARTICLE.” 

April 19, 1915. 

MALARIA IN NEW SOUTH WALES. 


Sir,—I have to thank Dr.;Jamieson for calling further 
attention to the question of malaria in Australia. The 
matter is one requiring calm, careful and judicious con- 
sideration. I do not for a moment think Dr. Jamieson in- 
tends to be personal in his opening’ remarks, and I trust 
none of your readers will interpret them as such. 

Dr. Jamieson must remember that my memorandum deal- 
ing with the measures we had taken to ascertain the 
prevalence of mosquitoes in this State, and the trouble 
gone to in collecting the history of malaria (and of other 
diseases) in Australia, referred to work done before the 
present “scare,” at a time when there seemed to be no 
reasonable likelihood of an unusual number of malaria 
cases being introduced into our midst. It represented 
work done entirely on my own authority; work that at any 
time I have had to be in a position of justifying before 
laymen, perhaps sceptical of its value. That it has proved 
of value the present condition of affairs seems to warrant; 
that the data, especially as regards mosquito prevalence, 
are very incomplete I am the ‘first to admit, and did so in 
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my memorandum. I welcome, therefore, the article on the 
subject, which appeared in the Journal of April 3, 1915, 
and Dr. Jamieson’s letter as strong support in carrying 
on further investigations. I may add that I had hoped that 
our endeavours, small though they may be, would have re- 
ceived some degree of credit at the hands of your readers 
rather than be subjected to caustic criticism for not being 
more complete. 

The diagnosis of Dr. Jamieson’s case as one of malaria 
has never been called in question by me. Apart from 
having seen the parasites myself, I am at all times ready 
to accept Dr. Jamieson’s microscopic diagnosis. Its indi- 
genous origin is entirely dependent on the patient’s own 
statements, matters outside Dr. Jamieson’s control, how- 
ever much pains be taken on his part. I think, personally, 
there is every reason to agree with Dr. Jamieson’s opinion 
as to its indigenous origin, and further ee on foot 
will, I trust, show this conclusively. 

I suppose few persons in this State are in a better 
position to assess the likelihood of malaria becoming en- 
demic in New South Wales than Dr. Ferguson and myself. 
My opinion is that it is not likely, and that a very occa- 
sional indigenous case cannot be considered as proof of 
this any more than the rare occurrence of a case of malaria 
in the fen districts of England can be looked on as evidence 
of an endemic focus of economic importance. But whilst 
holding such a belief, I do not for a moment suggest that 
all precautions should not be taken, just as if such danger 
was really imminent. It is better to be safe and sure 
than sorry. 

Yours, etc., 
J. BURTON CLELAND. 

Sydney (undated). 


P.S.—I am pleased to be able to state that a personal 
interview with the patient and enquiries made in the dis- 
trict show unquestionably that the disease in this case 
was locally contracted. For some weeks preceding the date 
of the patient’s presumed infection by an anopheline he 
was camped at Lisarow. I have visited this spot, which 
is on the edge of some brush forest, at the back of which 
are extensive swamps. Enquiries made of the inhabitants 
did not indicate that any other cases were known which 
might have been malarial in nature, and Dr. Paul, of Gos- 
ford, in whose district the case occurred, has never met 
with one of indigenous origin, although he has seen occa- 
sional introduced cases. Whilst making these enquiries I 
heard of and interviewed a man who had been some years 
previously in the north of Queensland, where he had suf- 
fered from “fever and ague.” He had left Queensland six 
years ago, and, for the last three years, had been in the 
Lisarow district. During these three years he states he 
has not suffered from attacks of fever. His camp was 
within about three-quarters of a mile, as the crow flies, 
from the camp occupied by the indigenous case. Though 
there is no reason to associate this particular individual 
with the occurrence of the indigenous case, the infection 
from this source cannot necessarily be excluded, since Ross 
states that he has actually found parasites in the blood 
four years after leaving malarial country, and has reason 
to think that they may still be present eight or nine years 
afterwards. This instance, however, may be taken to indi- 
cate that malaria carriers not only from time to time pay 
passing visits to such districts, but also occasionally come 
to reside permanently in them, and it must have been pre- 
sumably one of such casual or permanent residents who 
infected the Anopheles that gave rise to the local case. 


Sir,—Dr. Cleland is quite right in his assumption that I 
had no intention of being personal in my reply to his official 
note; my remarks were meant to apply to the professional 
staff of the Board of Health generally, and by no means 
to him in particular. 

I have personally the greatest possible respect both for 
Dr. Cleland’s knowledge and for his zeal for work. 

I merely wished to point out that the amount of research 
in the direction of compiling an anopheline census was too 
meagre in extent to allow of accurate deductions being 
drawn therefrom, 

That Dr. Cleland and Dr. E. W. Ferguson carried out this 
work some time before the question was made a live one by 
the discovery of one case of local origin speaks volumes 


for their enthusiasm, and for their desire to keep their 
department abreast of the times. 

I am naturally very pleased to find that Dr. Cleland has 
gone fully into the particulars of the case reported by me, 
and having made a visit to the district and interviewed the 
patient, is convinced that the case was in reality of local 
origin. 

This being so, and there being in our midst a number of 
returned soldiers harbouring plasmodia, together with the 
means of conveying these plasmodia from man to man 
(malaria-carrying anopheline mosquitoes), a case has, I 
think, been established which justifies the authorities not 
only in making malaria a notifiable disease, but in prose- 
cuting an anti-mosquito campaign. Dr. Cleland may be 
right in his opinion that there is but slender likelihood of 
malaria becoming endemic in New South Wales, but as he 
says in his letter, it is surely better to be safe and sure than 
sorry. 

The knowledge, too, that no less than four serious dis- 
eases are disseminated by means of mosquitoes—filariasis 
and dengue by the Culex fatigans, yellow fever by Stegomyia 
fasciata, and malaria by different species of anopheles—and 
that we have representatives of all four in New South 
Wales to my mind strengthens this argument. 

The opening of the Panama Canal brings us into closer 
contact with Central America, the home of yellow fever, 
and the transcontinental railway from Darwin to the 
Southern States will cne day bring us much closer to the 
East, and render the possibility of smallpox and cholera 
getting a footing on this mainland of Australia actual, 

This latter point of course ‘has no connexion with the 
present contention regarding mosquito destruction; it is 
merely mentioned to indicate the dangers to which we may 
be subjected by the increased facilities for rapid travel 
rendered necessary by modern commerce. 

In reporting this case that came under my notice my in- 
tention was not in any way to create a scare—and I am not 
aware that it has had such an effect—but rather to call the 
attention of the profession and of the authorities to the 
possibility of this State becoming an endemic centre of 
malaria. 

Yours, etc., 
SYDNEY JAMIESON. 

233 Macquarie Street, Sydney, 

16th April, 1915. 
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Personal. 


Dr. D. J. S. Burt has vaeeiaaii practice at 225 Miller 
Street, North Sydney. 

Dr. Agnes Bennett, of Wellington, New Zealand, left by 
the Morea for London on April 14, 1915. 

Dr. Parkinson has returned to Rabaul by the Maturga, 
which sailed.on April 15, 1915. 

The death is announced of Dr. W. Barlow, C.M.G., Vice- 
Chancellor of the Adelaide University. Dr. Barlow has been 
ill for some weeks, and died on April 19, 1915, in his 81st 
year. He was elected to the position of Vice-Chancellor of 
the University in 1896, after he had been in South Aus- 
tralia for a period of 26 years. In his younger days he fol- 
lowed a very successful practice at the Bar. 

It is with pleasure that we are able to state that Dr. 
Mary de Garis, who has been seriously ill, is now con- 
valescing favourably, and was well enough to travel from 
Adelaide to Melbourne on April 4, 1915. 

News has been received to the effect that Major William 
Garrard, the son of the late Dr. Garrard, of Melbourne, has 
been seriously wounded in France. He is under treatment 
at a base hospital. 

Dr. Halse Rogers, of Penrith, has started practice at 
Parramatta Road, Ryde. 

Dr. Reginald Bowman has resumed practice at his resi- 
dence in George Street, Parramatta. 

The death of Dr. A. E. Davies, formerly a practitioner 
of Adelaide, took place last month in St. Asaph, England. 
He was in his 85th year. 

Dr. Charles T. Abbott has left Point Bass, South Aus- 
tralia, in order to enable him to take up the position of 
Government Medical Officer for Oodnadatta, in the place 
of Dr. Tipping. He expects to commence his new duties 
at the beginning of next month, 
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Medical Appointments. 


Dr. J. R. Talbot has been appointed Acting Medical Su- 
perintendent of the Hospital for the Insane, Ballarat, dur- 
ing the absence of Dr. W. H. Barker. 

Dr. Boyd has been appointed a member of the Licensing 
Court for the Greenough Licensing District, at Northamp- 
ton, Western Australia. 

Dr. A. H. Dunston has been appointed Officer of Health 
for the Warrnambool Shire, Victoria. 

Dr. Barrow has been appointed Medical Officer of the 
Nepean Cottage Hospital, in place of Dr. Halse Rogers. 

Professor James Hight has been re-elected a member of 
the Senate of the University of New Zealand. 

Dr. Shelley, of Melbourne, has been appointed Assistant 
House-Surgeon at the Launceston General Hospital. 

Dr. Gordon J. Walker, of Zeehan, Tasmania, has been 
appointed House-Surgeon at the Hobart General Hospital. 

Dr. J. P. Frengley, of Wellington, has been appointed 
Deputy-Inspector of Hospitals of New Zealand. Dr. Freng- 
ley is Deputy-Chief Health Officer. 

‘At a meeting of the Senate of the Queensland University, 
held on April 14, 1915, the Chief Justice of Queensland, Sir 
Pope A. Cooper, was appointed Chancellor of the University, 
in place of Sir William MacGregor. Mr. R. H. Roe, M.A., 
was re-appointed Vice-Chancellor, a position he has held 
since the foundation of the University in 1910. ; 

Mr. F. P. Sandes, M.D., Ch.M., B.Sc., has been appointed 
Lecturer on the Principles and Practice of Surgery in the 
University of Sydney. Dr. Sandes has also been appointed 
Honorary Surgeon to the Royal Prince Alfred Hospital, 
in the place of Sir Alexander MacCormick, M.D., Hon. 
F.R.C.S., resigned. 


Medical Appointments Vacant, ete. 


For announcements of medical appointments vacant, assistants, locum 
tenentes sought, etc., see ‘‘Advertiser,’’ pages x. and "xi. 


Medical Journal of Australia, Assistant (part-time). 

Hospital for Sick Children, Brisbane, Two Resident Medi- 
cal Officers. 

Marrickville Cottage Hospital, Honorary Medical Officer. 

Zeehan District Dispensary and Medical Union, Medical 
Officer. 

Royal North Shore Hospital of jena Resident Medical 
Officer. 


of Medical Boards. 


QUEENSLAND. 

The following have been registered under the provisions 
of the “Medical Act of 1867 as duly qualified medical prac- 
titioners:— 

Gearin, Clifford, Warick Hospital, M.B. Univ. Syd. 1915. 

Kelly, Arthur Francis, Toowoomba Hospital, M.B. Univ. 
Syd. 1915. 

Meyers, Errol Solomon, Brisbane General Housttel, M.B. 
Univ. Sydney 1914. 

Additional registration:— 

Wooster, Frank Couper, Rockhampton Hospital, Ch.M. 
Univ. Syd., 1915. 
TASMANIA. 

The following has been registered under: the provisions 
of the “Medical Act, 1908,” as a duly qualified medical 
praetitioner:— 

Thorp, James Herbert, wens C.M. (Edin.), 1880. 


Books Received. 


A PRACTICAL HANDBOOK OF SURGICAL AFTER-TREATMENT, by 
Alan H. Todd, B.Sc., rag 1915. London: Edward Arnold; 
Crown 8vo., pp. 245. Pricé. net. 

RADIOGRAPHY X-RAY THERAPEUTICS 
by Robert Knox, cs my C.S., L.R.C.P., 1915. 
Black, Ltd.; Royal 8 406. Price, 25s. 

STUDENT'S POCKET PRESCRIBER AND GUIDE FOR PRESCRIPTION 

gy by David Mitehell Macdonald, M.D., ete., 1915. Edin- 
he E. & 8. Livingstone; Fifth Edition, pp. 152; Pocket size. 


Price, 1s, 6d, 


AND RADIUM THERAPY. 
London: A. & C. 


Apr. 


Diary for the Month. 


27.—Vict. Branch, B.M.A., Eye and Ear Section. 

27.—N.S.W. Branch Organization and Science Com- 
mittee; Medical Politics Committee. 

28.—Vict. Branch, B.M.A., Council. 

29.—S. Aust. Branch, B.M.A., Monthly. 

30.—Melbourne Hospital Clinical Society. 


Apr. 
Apr. 


Apr. 


Apr. 


Covers for binding the Medical Journal of Australia for 
1914 can be obtained on application to the Manager, B.M.A. 
Building, 30-34 Elizabeth Street, Sydney. The price of a 
cloth cover is 2s. and of half leather 3s. 6d., postage 7d. 


Tmportant Notice. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 

Branch. 


QUEENSLAND. 
(Hon. Sec. B.M.A. 
Building, Adelaide 
Street, Brisbane). 
WESTERN 

AUSTRALIA. Swan District Medical Officer. 
(Hon. Sec. 230 St. } All Contract Practice Appoint- 
George’s Terrace, ments in W.A 

Perth). 


APPOINTMENTS. 


Brisbane United F.S. Institute. 
F.S. Lodges at Longreach. 
F.S. “Lodges at Warwick. 


Australian Natives Association. 

Balmain United F.S. Dispensary. 

Burwood District F.S. Institute. 

Canterbury United F.S, Dispensary. 

Goulburn Association. 

Leichhardt and Petersham Dispen- 
sary. 

M.U. Oddfellows Med. Inst., Eliza- 
beth Street, Sydney. 

Marrickville United Friendly Socie- 
ties’ Dispensary. 

N.S.W. Ambulance Association and 
Transport Brigade. 

N. Sydney United F.S. 


NEW SOUTH 
WALES. 


' (Hon. Sec. 30-34 
Elizabeth Street, 
_ Sydney). 


SOUTH 
AUSTRALIA. 


‘(Hon. Sec. 3 North 
Adelaide). . 


Terrace, 


People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 

F.S. Lodges at Braidwood. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Mudgee. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 
and Auburn. 

F.S. Lodges at Wellington. 

Killingworth Colliery, Newcastle. 

Seaham Colliery No. 1, Newcastle. 

Seaham Colliery No. 2, Newcastle. 

West Wallsend Colliery, Wallsend. 


The F.S. Medical Assoc. Incorp., 
Adelaide. 


EDITORIAL NOTICBS. 
Manuscripts forwarded to the office of this Journal cannot under “ 
er 


circumstances be returned. 


Original articles forwarded for publication are understood to be off 
to ‘The Medical Journal of Australia’’ alone, unless the contrary be stated. 
Ail communcations should be addressed to ‘‘The Editor,’”’ ‘‘The Medical 
Tonrnal of Australia,’? B.M.A. Building, 30-34 Blizabeth Street, Sydney, 


New South Wales. 


The following periodicals are required by the Librarian of the New 
South Wales Branch of the British Medical Association to complete the 


series for binding. 
Lancet, November 7, 


Members who have 
‘quested to return them as soon as possible, 


borrowed these journals are re- 


Lancet, November 14, 1914. 


